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The New Base for Salves and Ointments, is of White Color and Perfectly Odorless 


for Burns, Wounds and all Skin Diseases. Has 


Valuable Antiseptic Properties. 
- Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and Lanoline Pomade. 
MANUFACTURED BY 


Messrs. Benno-Jaffe & Darmsteedter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New. York, 
Successors to LUTZ & MOVIUS. 





SOLE LICENSEES FOR U. S. Please mention The Times and Register. 





| Syrups and solutions of the hypophosphites have come into much favor as reconstructive tonics, 
SOMETHIN ( NEW - notwithstanding the fact that to many patients they are nauseating, inconvenient and expen- 


sive. To overcome these objections we have manufactured for the Profession an elegant 


TABLET HYPOPHOSPHITES RT QUINIA COMP, COM CREASOTE, 


EACH TABLET CONTAINS 


Quinia Hypophos.. ......... I gr. Manganese Hypophos gr. 

Ferri Hypophos. bg ee peer e % er. Strychnia Hypophos. ....... I 4 gr. 

Calcii Hypophos. ........2-- % gr. Creasote, Beechwood ........ 4 git 
ii Hypophon Pe? fa Se ak ae Ey ce gr. 

Potassii Hypophos). . 2... 1. 4 gr. Dosz: One or two Tablets after meals, 


This combination of ‘Hypophosphites with Creasote (Beechwood) will be found especially valuable in 
Gustro-Intestinal Catia Phthisie, complicated aaa Stance and ane 


The Advantages of Tablets over Syrups and Solutions of Hypophospbites are: 


Absence of all Saccharine Matter, absence of free Hypophosphorus _. absence of the nauseous and objectionable taste of 
_ Syrups and Solutions, their permanence—no change with age—the absolute accuracy of dose, : 
and their convenience of administration, especially 


DURING THE SUMMER. 


These Tablets supplied to, Physicians at 75 cents per t00, ..° . *°.._° - Write for Complete List. 


H. K. MULFORD &.-CO., pea Chemists, 
MARKET AND RIGHTEENTH STREETS, * .° . . *-, * PHILADELPHIA. 
ae, rer 7 Y 3a Gold Street. 


\Published by-the erroneamareanss 1728 Arch Strect, Philadelphia, Pa 
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INTRODUCED IN.1878, 


The reputation which Hydriodic ane has attained ‘during thé past 12 Hetits ad sch yl aration. Numerous 
obtains In crdexing or Prescribing, thane, please, specify - GARDNER'S,” if the feoulte which have given this prepars. 
ts mare des 
CA +—Use'no Syrup of Hydriodic Acid. which has turned | RED. This f Se PLEASE and free  Todtine, 
it-acts-as‘am trritant; results; 
Descriptive Pamphlet and details of treatment in Acute Rheumatism, Hay Fever, mpdessignp Bronchitis, : 2a Eczema, 


Lead Poisoning, ete, 219) ‘? Phypicians } tion 741 fe upd 


Cardner’s Chemical “Pure, Syst ps oft p dRedphites. 


Embracing the separate $ of -Lime, of Seda, of Iron, of ,Potassa, of Manganese, and-an Elixir of the Quinia 
enabling Physicians to accurately follow: ‘Dr. ‘Churchill's methods; by ‘which thousands of authenticated oper Pha 
have been cured. The only salts, however, used by Churchill in. Phils, are those of Lime; of Seda, and of Ou Ouinia. a ae al- 
ways separately according to indications, never combined, 

The reason for use of the single Saltsiis iepeattfe of ‘antagonistic action of the different bases, injurious and pathologi- 
cal action of Iron, Potassa, Manganese, etc., in {ie diseate 

These facts have been demonstrated by thirty yeare” Clinical’ ‘experience i itt the treatment ‘of this disease exchisively, by 
Dr. Churchill, who was the first to apply these remedies in medical practice. Modified doses are also required in this disease: 
apes grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased susceptibility of 

atient to their action, the danger of: ipredcinb toxic symptoms :(as Hem orthage, rapid) ig of tw d 
ec = the pe that time be allowed a yo functions to recuperate, simultaneously, overstimulation by push- 
in eriepennecionyt:7 be? 
Phy tae Oak pages, ¢ evoted to a full ceiiteution of these details and others, such as contra-indicated reme- 
dies, A Riicction ee the: the use 6 hypophosphite, reasons for the use of ABSOLUTELY PURE Salts, protected in Syrup from 
oxidation, et me, mailed to nine ep without charge upon application to 


R.W: GARDNER; 158-Wilffam Street, New York City. 
W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents, 
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Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
Beyania) Compound) (containing Lime, Soda, Potassium, Iron, Manganese, Quinine, and 
Strychnia 
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Pragtical =F lectronTherap eutics. 
By William F’. Hutchiason, M.D., Providence, R. I. 


Dr. Hutchinson has déen Kefore the proféssion-so long‘as a practical writer on electricity 
that it may be accepted as a fact that this will be. the very, best be book. of i its kind. 3 
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Notes and Items. 





“LiFe is always a mortal malady.”—Homer. 
“« WoMEN dotors are not to my taste.” —Moliere. 
“THE physician’s slumber is the only one not respected.” 


- —Forget. 


‘Lire is short, art islong, appearances deceptive and judg- 
ment difficult.” —Hyppocraies. 


“THE confidence that a patient has in his physician oper- 
ates often as much as the remedy.” —A vicenna. 


“THe duty of the doctor is to cure in a sure, prompt.and 
agreeable manner, tuto cito et jucunde.” —Esculapius. 


‘For the half of life we waste health for fortune; during 
the other half we expend a fortune for health.” — Voltaire. 


‘Lire is a railroad: the years are the stations, the engi- 
neers are our doctors, and the terminus is death. ’’—ZLe 
Figaro. 


DIOGENES when asked how to dine, replied: ‘‘If thou art 
rich, dine when you please; if thou art poor, eat when thou 
canst.’’—Deschanel, 


‘* PHYSICIANS are liable to be materialists, and astronomers 
to be atheists. This is because the former have the brain of 
man continually under their eyes, while the others only per- 
ceive the brain of the world.’’—Saint Beaure. 


WHEN you hear anybody boast of his skill in spelling, try 
him with the following : A leveling whiskey gauger attempted 
to terrorize a traveled peddler, an unparalleled annotator of 

atist and relater, a negotiator of salable woolens 
with indelible lilies that had benefited a catarrhal Pomeran- 
ian, by Sibylline innuendoes and envelop him in spelland, re- 
lated with perceptible though tellable embarrassment, ending 
with a succinct diagramatic narration of autochthonous cate- 
tectrotonus. 


a 
————— 


“‘From time immemorial we see charlatans and old women 
impostors emenipt to rival trained physicians in the le 
for medical celebrity and cures, ling the words of the 
— : “If the success of the ignorant and my own success 

equal, of what is the study of wisdom ? ’’— Bacon. 


A SuccEssFul New Druc.—An efficient Emollient and 
Sedative is one of the chief indications in the treatment of the 
urinary tract. 

Among the remedies employed for this purpose PICHI. 
(Fabiana Imbricata), has through long clinical testing won an 
enviable place. 

The demand for this drug and the difficulties of obtaining 
proper supplies has led to the appearance in the market of 
much Pichi of inferior and therapeutically useless quality. 

Parke, Davis & Co. state that they employ a special agent 
in the habitat of this drug to collect supplies, and guarantee 
its quality. They will also on request supply samples to 
those physicians who desire to clinically test it in their practice, 


Noricz.—An Army Medical Board will be in session in New 
York City, N. Y., during October, 1890, for the examination 
of candidates for appointment in the Medical Corps of the 
United States Army, to fill existing vacancies. 

Persons desiring to present themselves for examination by 
the Board will make application to the Secretary of War, be- 
fore October 1, 1890, for the necessary invitation, stating the 
date and place of birth, the place and State of permanent 
residence, the fact of American citizenship, the name of the 
medical college from whence they were graduated, and a 
record of service in hospital, if any, from the authorities 
thereof. The application should be accompanied by certifi- 
cates based on personal knowledge, from at least two phy- 
sicians of repute, as to professional standing, character, and 
moral habits. The candidate must be between 21 and 28 
years of age, and a graduate from a Regular Medical College, 
as — of which, his Diploma must be submitted to the 
Bo 

Further information regarding the examinations may be 
obtained by addressing the Surgeon General U.S. Army, 
Washington, D. C. J. H. BAXTER, 

Surgeon General, U. S. Army. 











ANTISEPTIC DRAINAGE TUBES. 





These tubes have large: Soles, one-half inch apart, arranged alternately on opposite sides. 


They are carefull: ed, 
___ Im addition to the drainage 
which it is prevented slipping into the wour. 


especial care being taken to make them smoo 
holes each tube has at one end two smaller holes, for the insertion of Safety Pin, through 


FURNISHED IN SEVEN SIZES. 


No. 2, “ 


No. 1, Length 63 mm., Diameter 7 mm., 4 Ho 
63 “ 66 8 66 

No.3, “ 76 “ 9 “ “ 
88 


No. 4, “ 
No. 5, “ 
No. 6, sé 
No. 7, “ 


102 “ 9 “ 


126 “ 10 C(& 


les - 
“ 


$x 25 per dozen. 
b 4 25 ity 
2 40 6 


“ 9 “ “ ‘ 
“ : “ 
rrq 9g * 6 “s 
“ “ 


RAW CAT-GUT. 


Prof. Gross stated at one of his 
cluded a series of 
he considered 
Nos, 2 and 3 are 


ents with cat-guts obtained 
most useful sizes. 


ical Clinics in the Jefferson Medical College Hospital, that he had just con- 
Surgi : ege Hospi j 


t sources ; and that the article which I now offer for sale, 


r to all others. I put this up in coils of 10 feet, four different sizes, Nos. 1, 2, 3, 4 (four is thickest). 


No 1 Coil 10 cents: No. 2 coil 12 cents; No. 2 coil 14 cents; No 4 coil 16 cents. 
Full descriptions with each coil for making it absolutely aseptic, 
THE VARIOUS INSTRUMENTS AND APPLIANCES DEVISED BY DR. R. J. LEVIS kept constantly in stock 


the original models having been manufactured under the 
Purchasers oa. rely upon their 


direction of Dr. Levis. 


accuracy. 
Special attention given to the fitting up of Hospitals with Operating Tebles, Ward Carriages, Instrument Trays, and the 


‘difierent appliances for an 


WILLIAM SNOWDEN, 


- Manufacturer, Importer and Exporter of. Surgical Instruments, 





(Feast meation The Times wad Reghiar) 


No, 121 South Eleventh Street, Philadelphia, Pa, 
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WINE OF COCA. 


TORATIVE ce geregt Ritz te cure ace mass arta ee 
RES j the coosine Sou ert in the coce loaves ven vasies oust Diy ia ts proportion: It is well known tha 
eyeer in th In eon RESTORATIVE a ais acai a dtobtaining alkaloid is invariable, and the 






results. 
For Nervous Prostration, Brain Exhaus- ore b+ yt xs RARE ost excellent restrsiivet tt ev va feeling of vet and Pal fad | 
tion, Neurasthenia, and all forms have discarded rother wines of core and tae chis alone. lone. It produces also —- 
, of Mental and Physical Dgbility. —rerssadimirably.. it we stmple remedy, yet elleaclousand remartable ini result SY 





. Each pill a? the one-sixth ofa 
Sulphate of Quinine, and two grains of 
‘“* Febricide” A oe a found “= Lange ger bs 


kind, and in all in 


of the Hydrochlorate of Cocaine, two grains of the 


f great curative power in Malarial Affections 
which Fever is an accompaniment. For Neuralgia, 


jisease of 
Muscular Pains, and Sick Headache, it is a Specific. 


FEBRICIDE. 


A Complete Antipyretic, a Restorative 
of the Highest Order, and an Ano- 
dyne of Great Curative Power. 


On November 6th I w 


SPRIN 
I have used your ob ome tang th excellent results in our Mountain 


in one case, the tem: 


from the most violent attack of ASTH™M 
tion seemed only amatterof mlittle time, We 
Pill” and ordered one i, two hours; ordered 
doctor remained with him. I return 
prise, he was breathing, caitcinne, and, as Fre informed me ds t first-rate. 


Prof. WM. F. WAUGH, M.D., of whsnteta hin. writes: Ina case of persistent neural 
gic ——— worse on awakening, with's possibility of malaria, “ Febricide” gave instant relief. — 


Jie. 100 W. 7th STREET, CIRCENE ASS O., Nov. 9, 1889. 
called in Se te amen Fr. W., whe w oe 
e@ parox xysm so 
vom ehim one * ‘Dnt <3 
Ot. muigeard foot-bath ; 
per request in cove . monn to my sure 


W. MeCARTHY. 
ave See November 25, 1889. 


‘evers (typhoid), ) noes 
with dry brown furried tongue in ten nea io , 


perature 
aeoung promptly and am f and rapid improvement dating Gots pore oa, wet Ace ine i 


miiar cases W: 


th no good resul: 





Containing rie 5 of Soda, Carbonate of Soda, Phosphate of Sod rae gro penne of Sg cee pron ae sre 


of Lime, Sulphate of Magn: 


NATROLITHIC  Sevisste'sicesc' 


SALT. 


NG and wo 
QUIN IA HAD TALL 


“6 reer. pa have been used in a case of CH 
rfection, as they stopped them entirely Vwliere ° 


ani Carbouate of Lithia. For Habi 

wl pe mag ee Dyepepela., 8 _ all Derangem@pts not the Digestive Tract, it is 
not gripe after administ 

GRAND RAPIDS, MICH. Setoher § 

HILLS feom SEPTIC POISON. 

rdinary 


. Also kept down the temperature. 
0. E. HERRICK, M.D, 





Samples will be sent free of charge to any Physician who may wish to examine the same. : 
™ HEALTH RESTORATIVE CO., 10 West 23d St., New York: 





A TEXT BOOK OF DISEASES OF THE SKIN. 


By JOHN V. SHOEMAKER, A.M., M.D., 


Professor of Skin and Venereal Diseases in the Medico-Chirurgical College and Hospital of 
Philadelphia ; Physician to the Philadelphia Hospital for Diseases of the Skin: Mem- 
ber of the American Medical Association, of the Pennsylvania and Minnesota State 
Medical Societies, of the American Academy of Medicine, and of the British 
Medical Association ; Fellow of the Medical Society of London. 


8vo; with six chromo-lithographs and numerous engravings. 


Price, in Cloth, $5.00, postage prepaid. 


“In no work on dermatology is so much ‘attention paid to 
treatment. ""—Medical Age. 

“We know of no better work for the student and general 
practitioner. "—Philadelphia Medical Times. 

“The book is admirable in its clearness of description, con- 
ciseness and thoroughness. ’—Buffalo Med. and Surg. Jour. 

“It is everything a text-book should be, concise, clear ex- 
haustive and well illustrated. "— Nashville Journal of Medi~ 
cine and Surgery. . 

“ This book has an advantage, for the general?reader, over 
most works on diseasesof the skin, in that the new dermatologi- 
cal technical words and phrases are dispensed? ‘with as much as 
Possible, The treatment recommended is such as almost any 
Practitioner may carry ont.’’—/ournal of the American Medi- 
tal Association. 

“The present work of Dr. Shoemaker is likely to attract 
Particular attention from the recognized originality displayed 
in the department of therapeutics.”— New} York Med. Press. 


PHYSICIANS SUPPLY CO., 





“Tt is particularly adapted to the needs of the family phy- 
sician.”’—St Louis Weekly Medical Review. 

‘“We can heartily commend this volume for its practical 
treatment. °—North Carolina Medical Journal. 

“The description of the therapeutics of the drugs and sub- 
stances employed is very full and leaves nothing to be de- 
sired. °—London Medical Press and Circular. 

‘““We know of no other treatise on dermatology which is 
fuller than this one in suggestion as to treatment; symptom- 
atology is also well presented; diagnosis is usually excel- 
lently given, and pathology concisely.”—N. Y. Med. Jour. 

“The description of the clinical teatures of the different 
diseases, their differential diagnosis, etiology and pathology 
are clear, concise, and sufficiently complete. The therapeu 
tical part of the book constitutes its distinctive and most 
noteworthy feature. ”’—/Journal of Cutaneous and Genito-uri- 
nary Diseases. 


1725 Arch Street, Philadelphia. 
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‘PEPSIN IN. INFANTILE DIARR 


“In a recent number of a Journal appears an advertisement under the above tion’ ‘which es on ‘Yo 
gested that ‘‘.one,of the causes which incites and perpetuates the,gastric and intestinal inflammation is undi- 
gested, “or epetinnt: digested, fermenting milk or other f % et that ‘it is as an aid fo th 














€ removal of this 
predigesting milk or other food, before it.is given, and in digestitip fermented 't ested food 


inthe stomach, that’ ‘iS indicated in infantile diarrhoea, and its efficacy has been’ well attested by many 
well known medical writers,” all of which is undoubtedly true. 

But the active principles of commercial pepsins are the pepsin ferment proper, and the milk-curdling 
ferment, and it being only the latter that is concerned ‘in the diet‘of nursing infants, just to the extent a 

in contains the curdling ferment‘is it useful in infantile diarrhoea. Hence, all that the advertising com- 
pany referred to has to say. about the wonderful digestive power of its pepsin as applied to albumen, is some- 
thing like trying to prove blatk’to’ be white by atating: that somethitig ¢lse is white—in other words, assum- 
ing thé statement of the compatty to be true as a ria the digestive: power of its ii (and it is an assump- 
tion), such a mode of test is no proof whatever of the value of the article in infantile diarrhoea. 

“That the pepsin, referred. to. possesses, the’ very odor that its manufacturer names as characteristic  { 
putrefaction, is not‘only a ‘self-condemnatory fact, but is’a ‘sigh of: danger inadvertently; hung. out, by this 
would. be authority. 

me "AN soluble forts of what are termed pure pepsin, (2. ¢; free from added: thaterial) are inore or fess 
hygroscopic, and:the:pepsin referred to is no exception in this particular—though the company manufactur- 
ing it:claim the contrary. Any one can prove this by exposing to the air, side by side during damp weather 
Satiples of ‘soluble pepsins, using for control a sample of Ford’s Pepsin which will be found unaffected by 
prolonged contact with moist air. Air, heat and moisture are ‘the essential conditions of putrefiactions: 
Father of the two former cannot be guarded against in the case of pepsin, nor is it necessary that they should 
if ordinary care is exercised against unnecessary exposure. When a manufacturer advises the use of a hy- 
pic pepsin as though it were non-hygroscopic, there is liable to be rapid deterioration if the user obeys 
Peciaiene and consequently but little medicinal advantage derived, no matter; how high the test of the 
article when fresh. 


-The'medical profession’ has so long and successfully used GOLDEN SCALE PEPSIN for 

tigi forms and combinations, and FORD’S.PEPSIN, for..all, dry forms where exposure has been 

and, either ‘or ‘both for ‘predigestion of foods as well’ that’ they may well be ranked as "THE 

s ANDARD PEPSINS. ‘These have stood the test of time, and withstood the attacks of competitors, 
therefore must. possess intrinsic merits which.is the best endorsement. 


NEW. YORK: AND CHICAGO; CHEMICAL COMPANY 


96 MAIDEN CLANE, NEW Y 
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SPRING PAD TRUSS. 





© THE objections to the old form of! Trabses are as follows: - 1. They exert pressure at all times, whether 
needed or not ; irritating the back and widening the orifice through which the hernia protrudes, . This ren- 
ders the hernia permanent, and condemns the patient to a life time of ‘Truss-weating. If the’ Truss be 
made so loose as to avoid this pressure, it will not retain the hernia securely. 

2. In case.of anunusual'strain being put upon the Truss, it is unable to retain the hernia, because there, 
is no limit to. the.ex epensliiliy of the spring which encircles ‘the body. 

3. The. metal of this spring soon becomes corroded by the perspiration, sihieas nickel-plated or covered 
with rubber; both of. which render the instrument expensive, and the latter is fragile.) °° 

~All these objections are obviated in the Tucker ee There is absoltitely no pressure’ when none is 

needed. The greater, the pressure needed, the more is supplied.” 
. . When there i is an unusual strain applied, the spring is forced back against the supporting’ plate and - 
farther expansion is possible, as the belt is inelastic. This renders the Tucker the safest of all” “Trusses ‘for 
such emergencies, which. may occur to a man at any timé. “There’ is no metallic encirclitig Spritig to rust, 
and no. metal touching the body... The use of this Truss ‘by tien who ‘have tried ‘every’ Truss ‘inthe market, 
proves the Tucker to be the most comfortable of all. It is one of thé cheapest ‘Trusses made, and ween Parts 
are worn out, they cost but a trifle to replace. $4. 06 


Single ; . raga ; 
Price, { Single. sdsuabtaaeil's j 6,00 


A’ LIBERAL DISCOUNT WHEN ORDERED IN ‘QUANTITIES. oom» ing 


THE, PHYSICIANS. SUPPLY... CO.” 


GEO. WHARTON McMULLIN, MANacEr, 1725 Arch ‘Street, Philadelphia. 
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OF TABLE WATERS. 














' | Underwood. Spring Water 


or | . ITS DAILY USE. PREVENTS 


BRIGHTS DISEASE, 


Dyspepsia, Rheumatism, Gout, Gravel, and biseases of 
the. Kidneys and Liver. 


| 





—_ 


Ample evidence of the truth of the claims, made by the most Emi- 
_ nent Physicians of America, for the efficacy of the ‘Underwood Spring 
Water as a remedial agent, will be furnished upon apDUcatAR to the 
‘Company. : 
~ Lhe: Water ts for sale by all first-class Druggists and Grocer -. 


| put up tn mae : 
| _ CASES OF 50 QUART BOTTLES. | pare 
a: * 100. PINT. oo 0" 


Charged with’ Natural Carbonic Gas “or Still. 
Specify in ordering—Charged or Still. 


THE> UNDERWOOD: COMPANY, 


AOQY \BALMOUTH FORESIDE, MAINE, U. S. A’ 
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An Open Letter to the Medical Profession. 


a 
THE INFANT FOOD PROBLEM SOLVED. 
= . 














New York, May 1, 1890, 

The Annual of the Universal Medical Sciences for 1889, says; “A perfect Infant Food 
ts still a desideratum,; such a food will probably be evolved in the mind of some manufacturer 
who understands the physiology of infantile digestion and the chemistry of milk. A substitute 
for human milk,.to approximate the latter closely, should be made entirely from cow's milh, 
without the addvtion of any ingredient not derived from milk. 

“ But not alone do we demand that these Milk Foods contain the equivalent of the solids in 
human. milk, and especially of the albuminoids derived from milk, but that the latter be gathered 
with the utmost care from properly fed animats, transported urth the least possible golting to the 
factory, maintained during its transit at a low temperature, then transferred to an apparatus 
Jor sterilization, and immediately after the latter has been accomplished reduced to the dry state, 
tn order to prevent the formation of those organisms which Loeffler, Pasteur, and Lister have 
found to develop in fluid milk after boiling under an alkaline reaction. If such a preparation 
be put into air-tight and sterilized gars, all will have been accomplished that can be done to render 
the food sterile, and thus fulfil the chief indications in the prevention of: the most serious gastro- 
intestinal derangements. 

“ Such a food, too, would have the advantage of being easily and rapidly prepared by adai- 
tion of sterilized water, affording an altogether sterilized food.” 


To the Medical Profession at large, we submit for examination and trial the perfect Milk Food 
known as LACTO-PREPARATA. Weclaim that LACTO-PREPARATA is an ideal Infant Food, 
and that it fulfils the above requirements in every particular, except tne partial substitution of cocoa-but- 
ter for unstable milk-fat. This substitution was made by advice of Prof. Attfield, London, who made 
extensive tests of its food value and digestibility 3 in the London Hospitals for Infants. 

LACTO-PREPARATA is made from cow’s milk evaporated in vacuo a few hours after it leaves the 
udder. Inorder to have the product correspond in composition with breast-milk, sufficient milk-sugar is 
added to bring up the carbohydrates and reduce the albuminoids to a proper proportion (17 per cent.). The 
casein is partially predigested (30 per cent.), and the remaining portion is rendered like human milk in 
character and digestibility. The ingredients are perfectly sterilized and placed in hermetically sealed 
cans; the powdering, bolting, and canning are done in an air-tight room, all air entering and leaving 
this room is forced by a blower through heavy layers of cotton. LACTO-PREPARATA is adapted 
more especially to infants from birth to six months of age; and by the addition of water alone represents 
almost perfectly human milk in taste, composition, and digestibility. 

Another product of our laboratory, which has been before the pietbeci for.a number of years, is 
CARNRICK’S SOLUBLE FOOD, which, as now prepared and perfected, contains 37} per cent. of the 
solid constituents of milk, 37} per cent. of wheat with the starch converted into dextrine and soluble 
starch, and 25 per cent. additional milk-sugar. For infants over six months of age it is perfect in every 
respect ; for infants younger than this, Lacto-Preparata is more suitable, although Soluble Food has 
also been used largely from birth with most satisfactory results. 

Samples wilt be sent prepaid, also pamphlet giving*detailed description. 


REED & CARNRICK, 
NEW YORK. 
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AWARDED 10 GOLD MEDALS. 


WITH GRAD : | r- 
Gsowd 7 :) STANDARD EXTRACT OF MALTee 


M.Liingé with PEP:IN and PANCREATINE. 
This Combination of the three principal artificial digestants, Dias- 


tase, Pepsin and Pancreatine, constitutes a most efficient remedy in 
DYSPEPSIA, CHOLERA INFANTUM, CHRONIC DIARRHGA, 


and all phases or INDIGESTION. 


BaF" Upon application we will send to any physician, who will pay.expressage, a case containing an 8-ounce sample 


of any two preparations selected from the above list. 


THE MALTINE MANUFACTURING CO., 19 Warren St., New York. 











OUR FIVE-DOLLAR OFFERS. 





We will send any one of the following combinations: 


No. 1. 
The Times and Register. ............sceeeeeees. $3.00 
The Medical World........:...cccccceecscceees 1.00 
And any $2.00 Journal, Book or Instrument in 
BWR is 5c cs doines Suse cceccessidsecsineane 1.00 
6.00 
No. 2. 
The Times and Register.............eeceseeeees $3.00 
The Dietetic Gazette... .........c.escesecescees 1.00 
And either The Brooklyn Medical Journal, 
Tne Medical Mirror, or eee 2.00 
The Therapeutic Gazette commit 
6.00 
No. 3. 
The Times and Register............ssceeceesess $3.00 
Minor Gynecological Operations. By Croom. Re- 
vised by MecMurtry.... Cece eesccesrcssecssese 1.50 


Practical Electro-therapeutics. By Hutchinson... 1.50 


6.00 





No. 4. 
The Times and MORE Ss bik sicib vedeseeecbreds $3.00 
The Medical World..........cccccccccsccccevce 1.00 
“ ¢ “ Visiting List ............000 1.50 


(The only list published which can be presented 
as evidence of claim in a Court of Law.) 
The Medical World Ledger of Monthly Balances.. .50 


6.00 
No. 5. 

The Times and Register........sscsccecccsceses 00 
A Good Hypodermic Syringe .........+e+scecess 1.50 
A Clinical Thermometer...........scccsccesrsceee 1.50 
(Both instruments warranted.) —_— 
- 6.00 
The Times and Register mach $3.00 

e Times and Register. ........ccsscssececcees . 
The Earth Treatment. By Hewson............. 1.00 

What to Do in Cases of Poisoning. By Murrell. 

Revised by Woodbury ......c.cccccsccecesees 1.00 
The Self-lighting Pocket Lamp ...........-+++++ 50 
A Good Urinometer ...........cccccccscssccecs 1,00 
6.50 
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THE PHYSICIANS SUPPLY C0, runs | 


GEO. WHARTON McMULLIN, Manager. 
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“ALCOHOL INSIDE OUT,” 
By Dr. E. CHENERY, 
BOSTON, MASS. 
CLOTH, PRICE, $1.50, Postpaid. 
Physicians Supply Company. 


OHRER’S chart of DISEASES OF THE EAR. 
10 cents each. $1.00 per Ioo, in tablets. 


SHOEMAKER 


—oNn— 


SKIN DISEASES. 


Cloth, Price, $5.00 


PURCHASING AGENCY for articles required by 
the Physician. 


AN excellent URINOMETER. 





Price, 











Price, $1.00. 


THE DERMATOGRAPH 
Price, 25 Cents, Postpaid. 








N SALE—Trommer’s Physicians’ Duplicating Prescription 
Blanks. 





WOOD’S MEDICAL LIBRARY.—A full set of 36 volumes 
(1879-80-81). Volumes look almost new. Will sell for $25. 





What to do in Cases of Poisoning. 
By Dr. WM. MoRRELL, of London. 4 
Edited by FRANK Wooppury, M.D. 
Cloth, Price, $1.00, Postpaid. 


PRACTICAL ELECTRO-THERAPEUTICS. 
By Wo. F. HUTCHINSON, M.D. 
Cloth, Price, $1.60, Postpaid. 








Manual of Gynecological Operations. 
By J. HALLIDAY Croom, M.D., F.R.C.S., Ep. 
Revised and Enlarged 
By L. S. MCMURTRY, A.M., M.D. 
Cloth, Price, $1.50, Postpaid. 


A CHEAP FOUNTAIN PEN. 
Price, 50 Cents, Postpaid. 








* A GOOD, RELIABLE AND HANDY 


HYPODERMIC SYRINGE. 
: Price, $1.50, Postpaid. 





AN EXCELLENT AND ACCURATE 
CLINICAL THERMOMETER. 
Price, $1-255 Postpatd. 


ICGROSCOPE—nearly new. Cost $8.00; will sell for $5.00. Also lot 
M bi physiciea’s Sastreeaneite: at reduced prices. Pita: Supply Cor 











TWIN BULBS, 
$1.50. 





ANTED to purchase good-will of a practice of over 


$2,500 a-year, in a R. R. Village of 800 to 3,000 inhabi- 
tants, New England or Middle States preferred. ‘Would 
take charge of a practice for 3 or 4 months.” 
Address, with full particulars, xX. L 


Care Physicians Supply Co. 


ON SALE: 
JeRoME KIDDER AND BARRETT 
BATTERIES. | ( 


THE SELF-LIGHTING 


POCKET LAMP. 


Price, 50 cents, Postpaid. : 











VACCINE VIRUS 
ON SALE AT REGULAR RATES, BOTH ' 
HUMAN AND BOVININE. 





HITE’S PHYSIOLOGICAL MANIKIN. Very little : 


used ; as good as new. Cost $35.00. Will sell for $20.00. 
ress, Physicians Supply Co. 





HYSICIAN’S Business and Residence for Sale.—Business 

established twelve years, one of the finest towns of its 

size in central Ohio, 30 miles from Columbus, 1,000 inhabi- 

tants, High School, two railroads, new two-story house, nine 

rooms and cellar, modern style, and very convenient ; fine 

large farm, half-acre lot, stone walks to all out-buildings, 
grass lawn of ¥ acre. 

Price, $1,875, covered by fire insurance ; $1,000 cash, balance 
in payments to suit. Best practice in town, but must leave 
on account of wife’s health. Address, TIMES AND REGISTER. 

(Business $2,000 per year). 





JOHNSON & JOHNSON’S 
Antiseptic Dressings on Sale. 





Fe SALE—McIntosh Cabinet Bath, in good order, nearly new and 
—— for giving Turkish, Russian and Electric baths: single or 
combined, Price, $30.00. F. A. B. 





ON SALE. 


THE SILVER SPIRIT LAMP. 
PRICE, 60 CENTS, 


FOR SALE. 


A physician in Burlington Co., N. J., wishing to go to City, will sell a 
‘Baying practice and office furniture, etc, Population two thousand, two 

ruggists, and but one otherdoctor. Thisisararechance. Price for all, 
$5,000 cash. Address, Physicians Supply Co. 


A LOT OF PHYSICIAN'S INSTRUMENTS 
nearly new, worth $150.00. Will sell for $75.00; send for list. 
Physicians Supply Co. 


» EARTH IN SURGERY. 
By ADDINELL HEwson, M.D. Second Edition. 


Cloth, Price, $1.00, Postpaid. 
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UNIVERSI 


—OF THE— 


MEDICAL DEPARTMENT, : 
410 East Twenty-Sixth St., opp. Bellevue Hospital, New York City. 


CIFY QF 








FUFMMETH SESSION, 


Ly 


1890-91. 





Ss 


FACULTY OF MEDICINE. 


REV. JOHN HALL, D:D., LL.D., Chancellor of the University... 
REV. HENRY M. MacCRACKEN, D.D.,-.Vice-Chancellor of the University. 


CHARLES INSLEE PARDEE, M.D., Dean of the Faculty; Pro- 
fessor of Otology. 
ALFRED L. LOOMIS, M.D., LL.D., Professor of Pathology and 
Practice of Medicine ; Physician to Bellevue Hospital. 
WILLIAM H. THOMSON, M.D., ‘LL.D., Professor” of “Materia 
Medica and Therapeuties ; Diseases of the Nervous System ; Physician 
to Bellevue Hospital. 
WM. MECKLENBURG POLK, M.D., Professor of “Obstetrics and 
, Diseases of Women and Children ;} Physician to Bellevue [Hospital, 
and to Emergency Lying-in Hospital.] 
LEWIS A. STIMSON, M.D., Professor of Surgery ; Surgeon to Belle- 
vue and New York Hospitals. 
RUDOLPH A. WITTHAUS, M.D., Professor of Chemistry and 
Physics. 
W. GILMAN THOMPSON, M.D., Professor of Physiology; Physi- 
cian to Presbyterian Hospital. 
GEO. WOOLSEY, M.D., Professor of Anatomy; Surgeon to Bellevue 
Hospital. 

STEPHEN SMITH, M.D., Professor of Clinical Surgery ; Surgeon to 
Bellevue Hospital. 

A. E. MACDONALD, LL.B., M.D., Professor of Medical Jurispru- 
dence and Psychological Medicine; General Superintendent of the 
New York City Asylums for the Insane. 





CHARLES STEDMAN BULL, M.D., Professor of Ophthalmology ; — 
Surgeon to the N. Y. Eye and Ear Infirmary. 

HENRY G. PIFFARD, M.D., Clinical Professor of Dermatology 
Consulting Surgeon to Charity Hospital. 

JOSEPH E. WINTERS, M.D., Clinical Professor of Diseases of Chil- 
dren. : 

PRINCE A. MORROW, M.D., Clinical Professor of Venereal Dis- . 
eases; Surgeon to Charity Hospital. : 

WILLIAM C. JARVIS, M.D,, Clinical Professor of Laryngology. 

LAURENCE JOHNSON, M.D., Clinical Professor of Medieine ; Visit 
ing Physician to Randall’s Island Hospital, 

A. M. PHELPS, M.D., Clinical Professor of Orthopeedie Sutgety:; ear 
geon to Charity Hospital. 

HENRY P. LOOMIS, M.D., Adjunct Professo of Pathology, and Direc 
tor of the Pathological Laboratory ; Visiting Physician and Curator to 
Bellevue Hospital. 

E. D. FISHER, M.D., Adjunct Professor of Medical Jurisprudence 
and Psychological Medicine; Neurologist to Hospital for Incuribles, - 
B. J. 

CHAS. E. QUIMBY, M.D., Assistant Professor of Practice of Medicige. 

J. CLIFTON EDGAR, M.D., Adjunct Professot.of Obstetrics. i 

EGBERT LE FEVRE, M.D., Clinical Professor of Medicine. - 

FREDK. W. GWYER, M.D., Clinical Professor-of Operative ‘and 
Clinical Surgery ; Assistant Visiting Surgeon to Bellevue Hospital. - . 


THE PRELIMINARY SESSION will begin on Wednesday, September 24, 1890, and end September 30, 1890. It will be conducted on the same 


plan as the Regular Winter Session. 


THE REGULAR WINTER SESSION will begin October 1, 1890, and end March 1, 1891. The plan of Instruction consists of Didactic and cae 
ical Lectures, recitations and laboratory work in all subjects in which it is practicable. ~ 

LABORATORIES AND SECTION TEACHING.—The complete remodeling of the College building, and the addition of the new ‘‘ Loomis Laboratory ” 
will afford greatly increased laboratory accommodations in the department of Biology, Pathology, Physiology, Chemistry and Physics. A new ‘ 
amphitheatre and a new lecture-room have been provided as well as adequate facilities for Section <a in which the material from the College 


Dispensary will be utilized. 


Two to five Didactic Lectures and two or more Clinical Lectures will be given each day by members of the Faculty. In addition to the ordinaty 
clinics, special clinical instruction, Will be given to the candidates for graduation during the latter part of the Regular Session: For this purposé the 
candidates will be divided into sections of twenty-five members each, All who desire to’avail themselves of this valuable privilege must give im 
there names to the Dean during the first week. These clinics will be held in the Wards of the Hospitals and at the Public ans Cotage Dee, 

Each of the seven Professors of the Regular Faculty, or his assistant, will conduct a recitation on his subjeet one evening each week. 


THE SPRING SESSION will begin March 25 and end the last week in May. The daily Clinics and Special Practical Courses will be the same : 


as in the Winter Session, and there will be Lectures on Special Subjects by Members of the Faculty. 


* 


It is supplementary to the Regular Winter Session. Nine months of instruction are thus secured to al? students of the Uitiversity who desire a 
FSS. 


thorough course. 


For course Of Lectures....cssccccsrcescscccccscccccccccccsceceee$140.00, 
Matriculation: ¢.<6iscexcehaeatpual ls cbiesces'cs ctshececcoevecsope 5.00. 


bor further particulars and cronies panes the Dean, 


Prof. € 





eis INSLEE PARDEE, . MD. 
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| Demonstrator’s Fee, including material for alesis: Metis 
Final Bxamination Fee.....0...scccccoccccccccccctccccccsesccs — n 
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ANITA 


Antiseptics, Disinfectants, and Oxidants. 


“SaNITAS”? IS PREPARED BY OXIDISING TERPENE IN 
THE PRESENCE OF WATER WITH ATMOSPHERIC AIR. 


“ SANITAS”’ DISINFECTING FLUID. 
An aqueous extract of Air Oxidised Terpene. Its 
active principles include Soluble Camphor (C,,H,,0,) 
Peroxide of Hydrogen and Thymol. 


“SANITAS” DISINFECTING OIL. 


Air Oxidised Terpene. Its active principle is 
Camphoric Peroxide (C,,H,,O,) a substance which 
produces Peroxide of Hydrogen when placed in con- 
tact with water or moist surfaces (wounds, mucous 
membranes and other tissues). 

















“Sanitas’’ is Fragrant, Non-poisonous and does 
not Stain or Corrode. It is put up in the form of 


FLUIDS, OIL, POWDERS & SOAPS. 





For Reports by Medical and Chemical Experts, 
Samples, Prices, etc., apply to the Factory, 


626 638, 640 & 642 West ssth Street, 
NEW YORK. 





YARNALL’S 
Aseptic. Minor Operating Case. 


Vf > 





EA.YARNALL PHILA 


2 Scalpels (different sizes), 

1 Straight bistoury, 

1 Curved probe bistoury, 

1 Curved sharp bistoury, 

1 Tenaculum, 

1 Curved bone forceps, 

1 Curved scissors, 

1 Esmarch’s tourniquet, 
with chain; 1 Pair Silver probes, 

1 Nelaton’s bullet probe, Needles, wire and silk. 


20 Instruments in all, all Nickel-Plated. 


The box is made of hard wood, polished, with a movable 
metal tray, making a thoroughly aseptic and convenient case. 
Price, net, - - - - $25.00. 


E. A. YARNALL, 
1020 Walnut Street, PHILADELPHIA, PA. 


1 Aneurism needle, 

1 Grooved director, 

1 Spring forceps, 

1 Amputating knife, 

1 Small amputating saw, 
(with movable back), 

2 Heemostatic forceps, 

1 Straight scissors, 











PHYSICIANS FAVORITE PHAETON, 


Guaranteed to be Absolutely Free from Horse Motion or Weight on Animal. 








For Physicians’ use it is indispensable, as it rides over COBBLE 
PAVEMENTS or FROZEN RUT ROADS with the greatest ease. 

It is especially adapted to hilly or mountain roads, owing to the en- 
tire absence of weight on animal when passenger is in vehicle. 
entirely new and the only vehicle ever produced that fully meets the re- 


quirements of a physician in every respect. 


The low hang of the body renders it easy of INGRESS and EGRESS, 


thus overcoming one of the most 
monotonous parts of the physicians’ 
practice. In the upholstery of the 
seat and back, it affords the greatest 
luxury. Has regular Physician’s Close 
Top, with large side lights, stationary 
storm apron on dash, large drawer 
under seat for instruments or medicine 
case, and is furnished with large ser- 
viceable French Cylinder, oil burning 
reflector lamps when desired. 

Built with pole for team, instead 
of shafts when desired, as in the ab- 








It is 


Se Saree epee 


sence of weight on animal, it is the Most Perfect, Stylish, and Easiest Riding Physicians’ Cart Ever Built. 
only two wheeler to which a pole can be successfully used. Making it of greater ease and of lighter draught for animal to 


handle, than any two or four wheeled vehicle ever produced. 


Send for Tllustrated Catalogue and Price Liist. Correspondence Solicited. 


OLEAN CART CO., OLEAN, N. Y., U.S. A. 


[Please mention THE TIMES AND REGISTER. ] 
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THE WEST INDIES AS A SANITARIUM. 
By WILLIAM F. HUTCHINSON, M.D. 


AREFUL and thorough consideration should 
precede decision where to send invalids for 
climate treatment. 

Certain places are favorable for certain diseases, and 
these may be near together, even in the tropics; but 
judicious selection is not an easy matter, except the 
doctor is personally acquainted with the resorts he 
recommends, or knows some one who is to whom he 
can refer, 

Warm climates by the sea are essentially favorable 
to nerve rest. Not only does the heated, hurried 
atmosphere lay its heavy hand upon undue mental 
or physical work, but examples of dolce far niente 
are seen in every surrounding picture, in every 
slow lounging movement of those who lend it ani 
mation. Then the voyage down to their sunny 
shores is often a veritable cure. Out of sight of land 
the voyager rests upon the heaving bosom of infinite 
power, and a brain that is worn out by constant study 
of details, or steady strain of important responsibili- 
ties, will find in the journey alone a valuable pre- 
Scription. : 

There is total, enforced rest. Reading grows tire- 
Some, even to well people ; and such minor incidents 
as a passing ship or white jet of distant whale-spout, 
fill completely minds that are wont to be crowded with 
most important business. Even sea-sickness does its 
part in destroying memory and thoroughly stimulat- 
ing the alimentary canal. 

A gentleman from Albany said to me this morning 
at table, ‘‘I am astonished at myself. .At home I 
never eat any breakfast, except oatmeal and cream, 
and here I am hungry for more after devouring three 


substantial steaks, and they don’t disagree with me, 
either,” 





Any form of nervous prostration or mental tire is 
promptly benefited by these climates. It is best, I 
believe, to choose a residence in some island that will 
be permanent, where society is good and amusements 
not unknown, where sea-bathing may be had, and a 
good hotel. In this way, opportunity is afforded for 
one to grow accustomed to environment, and study 
customs of other lands, a pursuit always full of inter- 
est and profit. He will gain friends able and willing 
to aid him in search after lost health, and miss the 
confusion and excitement of shorter visits made upon 
ainere flying trip, and, best of all, will be afforded 
time for beneficial results to crystallize, so to speak, 
into permanent cure. 

Mails are infrequent here, not arriving oftener than 
once in ten days or two weeks; and telegrams are 
such expensive luxuries at $3.00 a word that only 
sheer need compels their use. All sources of home 
worry thus cut off, and cold, stormy, northern winter 
only remembered with pity for such as cannot escape 
it, convalescence speedily begins. Rest, mental as 
well as physical, is again possible, and the invalid 
blesses sound judgment that sent him away. 

Chronic albuminuria and diabetes are on the list of 
rare diseases here. Case after case within my per- 
sonal experience has steadily gained in tropical cli- 
mates, and two of my own are cured thereby, both 
remaining well after a. year north. The perpet- 
ual skin action before spoken of, carries away urea 
and its compounds without troubling the kidneys. 
Perspiration is something astonishing to men whose 
skins have been dry and harsh for months, and 
sense of flexible, moist cuticle most agreeable. In 
one of my cases of diabetes in which sudorifics 
had been vainly tried, the first day at Nassau was 
marked by restoration of this function, and the sweat 
from any part of his body had a distinctly urinous 
odor, which it was more than a week in losing. 

From almost constant calls to pass water, the de- 
mand ran down to four times daily, ina month ; and 
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~ after the fourth night, Mr. D—— was able to sleep 
steadily through without a single summons, 

Rapid gain of flesh followed, and although sugar 
did not entirely disappear during the first winter, 
there was a sense of returning strength and vitality, 
that-speedily made drugs unnecessary, and that per- 
sisted all the following summer, which was spent 
climbing about the White Mountains. Briefly, in 
three winters of tropical sunshine and three summers 
of bracing mountain air, Mr. D. was cured. For 
four years now there has been nothing abnormal in 
his urine, and he is again effectively at the head of a 
great business. 

So with albuminuria. In every case where kidney 
destruction has not progressed so far as to make 
even relief of symptoms impossible, I believe that a 
few seasons in the tropics, with judicious advice 
while there, willproveacure. It mustbeso. Func- 
tional rest is the only form of treatment that is inac- 
cessible north,—that nature freely furnishes in these 
sunny isles; and accompanying this, the valuable tonic, 
sea-bathing, may be taken every day in the year, 
in water whose tepid warmth does not over stimulate, 
and whose purity is guaranteed by three thousand 
miles of tossing before it comes to land. 

There are few more delightful episodes in a sick 
man’s existefice than a change from leaden skies, 
howling winds, and chilling cold of northern winter 
to constant sunshine, soft trade winds, and delicious 
daily sea-baths of perpetual summer, with returning 
sense of capacity for enjoyment. ‘‘ Life is still worth 
having,’’ he says, as he gets up at five in the morn- 
ing, walks down to the beach and enjoys his warm, 
salt-water bath. ‘There is an exhilaration in matinal 
hours in the tropics that is contagious. Every thing is 
awake ; turf, trees, and flowers are sparkling with 
dew; air is cool and sweet, and that vital sense 
which appropriates from nature its food, is completely 
satisfied. 

It is in such diseases as Bright’s that these influ- 

ences are potent for good, and they are totally in 
accessible in winter elsewhere. 
- These same powerful factors work equally well in 
what Americans delight in calling nervous exhaus- 
tion, when, perhaps, it is the entire system that is 
depleted of force. 

In our party this year were half a dozen professional 
men, doctors of medicine and divinity, literary men 
and women, beside several merchants, and, with 
scarcely an exception, they were ‘‘all tired out.” 
One reverend doctor, whose pleasant manners and 
jovial character made him a general favorite, had 
been ordered the trip by his physician, in the belief 
that his exhausted energies would be thereby some- 
what restored. But he was mistaken. The clergy- 
man, who had completely and suddenly broken down 
in nerve, was not to be restored in such a summary 
manner. He was a sufferer from sea-sickness that 
was enough, on a rolling ship like ours, to spoil half 
the voyage; and the rest was far too short for any 
permanent benefit. As far as it went, or could go, the 
climate change prescribed was well ; but it is always 
a mistake to send a patient to sea who is a bad sailor, 
without a long interval of land rest before the return 

_ woyage, 
This fact is not generally appreciated, I think, and 
many who return with but temporary or partial re- 
_ lief from nervous exhaustion, must bethink them- 
selves that nothing more could be expected from such 
a course. 
_Camses that have been steadily at work for years, 
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a long, steady, complete rest, with all the environ- 
ment of quiet, change of air, of scene and food, with- 
out excitement, or that hardest of work, sightseeing, 
is required to restore elasticity to the overstrained 
bow, to permit a reinforcement of nervous force in 
empty brain and ganglia. 

Be it known at once that none of these islands offer, 
like European resorts, health in one hand—and a 
chalice of dissipation foaming full in the other. Here 
are only eternal summer, delicious fruit, birds that 
sing and flowers that bloom every day, courteous 
people and comfortable homes—all at trifling price. 

With rare exceptions, streets are empty and people 
sleeping before nine o’clock. Amusements end with 
the day, and an hour’s quiet chat at club or at home, 
following the usual late dinner, well prepares a 
nervous invalid for a calm, restful sleep. Evening 
parties, except in Jamaica and Trinidad, are very in- 
frequent, and it may be said with truth that natives 
of the tropics devote their nights to sleep. 

During the day there are beautiful drives among 
scenery so charming that even its novelty in the way 
of strange plants and flowers, is but a small factor of 
enjoyment, over excellent roads and at moderate 
prices; pleasant walks in quaint old towns, among 
people whose customs are frequently strange and in- 
teresting ; visits to shops whose goods are unlike 
those in our own stores, and very cheap; strolls in 
early morning to market places where steady rattle 
of chattering negroes is as odd as are the fruits 
and vegetables they sell; unending experiments in 
new dishes at table, which are like a lottery, by no 
means all prizes, and, above all, the delicious sensa- 
tion that when breakfast is finished, the day’s work 
is done. 

There ave local newspapers; but in all my island 
life I never saw a visitor look at one. Dolce far niente 
indeed, within the tropics, and the hours are too few 
for the nothing there is to do. 

So our patients with tired minds and uncertain 
brain functions have but to settle quietly down, say 
good-bye to the ships that brought them hither and 
regain equilibrium. 

A few years ago, a secretary of the treasury gave 
concern to family and friends, by failing mind and 
feebleness of his usual vigorous judgment. Many 
cares of state and business had tried out his powerful 
physique, and with some difficulty he was persuaded 
to go to Nassau. Here I met him and watched his 
gain for a few weeks, until he felt so well that he 
would go back to his post. Warnings were useless, 
he would go. ‘‘Why, doctor,’’ said he, ‘‘I sleep 
perfectly, have a splendid appetite, digest well—in 
fact, Iam well, I must get back.” 

I told him that he was only better; that time bade 
fair to restore brain tone and make him strong again, 
but that, while certain nervous symptoms persisted 
as they did, he was still in danger and ought not to 
return to work. But remonstrances were useless, 
and within six months after he had resumed his port- 
folio, death from cerebral exhaustion claimed another 
shining victim. 

That form of brain congestion that is accompanied 
with slow, full pulse and general lethargy of func- 
tions, is promptly benefited by the tropics. It is 
simply steady heat stimulus that does this, and ac- 
celerated skin-action. Surrounded by an atmosphere 
whose minimum temperature is 68°, and average 
78° F., there comes speedy relief to tension of venous 
circulation in the head. Feet are no longer cold, 





: - produce effects that are not removable in weeks, and 


hands no longer white and ad oe are full 
again and brain relieved, and-lack of: need-of heavy 
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In a short time, pulsation doubles in force, tone and 
speed, and there is some comfort in living. 
Neuralgias dependent upon lowered general tone, 
visceral disease or inflammatory conditions, are. 
usually cured by the combined influence of sea and 
heat. In most islands within the tropics, these are 
- continuous, for none of them are large enough to give 
inland distance sufficient for dry air, and ‘all towns 
‘are upon the coast. A residence in one of them is 
like being at sea and ashore at the same time, and 
medical men practising there have told me that nerve 
pain is a rare occurrence except from wounds. It is 
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| generally the first symptom that disappears in 

: Bright’s disease brought south, and more than one 
case of general neuralgia from my own practice has 
been permanently cured by a single winter there. 








ELEPHANTIASIS. 


A curious circumstance in this connection is that 
smaller doses of hypnotics and narcotics ate needed 
than at the North. I found that a twelfth-grain of 
morphia at Barbados was equal in pain-killing power 
to a quarter-grain in New England, and five grains 
of sodic bromide would induce sleep in-a patient ac- 
customed to take twenty-five in Boston. Inquiry 
among druggists showed that their average doses of 
these drugs prescribed was much smaller than ours. 
This condition is probably caused by fatkiaf interfer- 





clothing to carry round frees from a weighty load. 


Fat people grow thinner here, One lady, who 
weighed over two hundred-when she arrived in Port | 
of Spain, left there, after three months, happy in 
possession of a hundred and forty pounds and greatly 
increased comfort, For this. pleasant result her con- 
stant profuse perspiration and a diet largely of fruit, 





ble. All these scarcely attainable elsewhefe, cer- 
tainly not North in winter time. 

Thin people, whose lankness is due to dyspepsia, - 
find themselves eating and comfortably caring for an _ 
amount of food that would have been impossible at 
home, and gain weight. In seven days at Martinique 

I gained five pounds. 

Perhaps the most brilliant results of heat inclimate - 
eure are seen in those puzzling forms of functional 
nervous disorder known as neurasthenia. At its 
worst, there are few diseases Whose unfortunate pos- 
sessor is regarded with more dread by his physician. ~ 
There is so little to do, and the patient demands so 
much ! 
take the West Indian voyage, you will probably have 
one patient less when spring comes. Sea-sickness 
and fidgets are mortal enemies, and active vomiting 
leaves small time for querulous complaints. By che 
time St. Kitts is reached, the, patient is ready to go 
ashore and enjoy novel sights as well as any one, and 
the entire lack of sympathy for fancied disease that 
strangers exhibit is a better cure than strychnine or 
steel. ‘Then, whatever may have been the cause of 
trouble, it is gone. Newsurroundings, strange sights, 
and an atmosphere without any sharp points in it 
combine to keep the mind busy and soothe uneasy 
nerves ; so that the neurastheniac finds himself won- 
dering, some fine morning, that he has forgotten to 
complain. 

Iam assuming in this statement that there is no 
orgatric cotnplication. When there is, I give the dis- 
ease another name. 

In all derangements of the heart this climate is in- 
valuable. In valvular diseases, arterial stenosis, and 
fatty degeneration, great comfort follows the change. 
All symptoms are greatly ameliorated or disappear, 
and the amount of comfort obtained, almost at once, 
is striking. This is due, I believe, to relief of cardiac 
and arterial pressure by distension of skin vessels by 
heat and its relaxation, together with steady baro- 
metric pressure and absence of excitement. A single 
case in point may be cited, and might be added to by 
others. 

A. B., an army surgeon, contracted acute rheuma 
tism in 1861, from exposure. ‘The attack lastéd six 
weeks, with frequent metastasis, and was followed 
by endocarditis, from which an excellent recovery 
was made, and nothing thought further of the mat- 
ter. During the battle of Antietam, eighteen months 
later, he was struck on the chest by a spent piece of 
shell, which merely prostrated him, and that also 
passed unnoticed. Not until 1876, fourteen years 
later, did serious symptoms occur, which then as- 
sumed such serious proportions that a consultation 
was ordered, and examination by three of the lead- 
ing chest specialists in the country revealed an aortic 
stenosis, and they a that life must be brief; one 
of them, Prof. Loomis, giving two weeks as the prob- 

able extent. . 

But the doctor was plucky ; and knowing, from ex- 
perience, the good effect of warm climates in similar 
cases, started promptly for Cuba, whence he returned, 
after two months, in apparently sound health. All 
constitutional signs had disappeared, and. a second 









ing nervous excitement and greater genera? quiet, 
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examination gave greatly decreased murmur, com- _ 


together with daily carriage exercise, was responsi 
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pensatory dilatation without weakness, nearly normal 
capacity for running and climbing, and normal mus- 
cular strength. 

This state continued until winter came again, when 
the old weak feelings, pain over heart and down. left 
arm, and inability to mount stairs, all returned. This 
time he did not wait for any consultation, but started 
at once for sunny lands, whence he again returned, in 
early spring, well. 

Briefly, these journeys have been repeated every 
winter since, and my friend is in the enjoyment of ex- 
cellent health, immense capacity for work and enjoy- 
ment, and the two weeks’ lease of life has expanded 
to fourteen years, with fair prospects for fourteen years 
more, if cold be avoided. 

In thus sketching briefly some diseases that are 
benfited by a visit to the tropics, I by no means pre 
sent that climate as a panacea. Certain maladies get 
well there, others grow rapidly worse; and, in the 
next paper, it is my purpose to speak of the latter—to 


warn against going South, as so far I have advised it. 
MARTINIQUE, W. I., March, 1890. 





THE PRESENT STATUS OF HERNIA OPERA- 
TIONS.! 


By J. W. KIME, M.D., 


FT. DODGE, IOWA. 


R. PRESIDENT AND MEMBERS OF THE 
IOWA STATE MEDICAL SOCIETY : 

Were it not that my subject is very much simpli- 
fied, by reason of the fact that I can briefly say of a 
large majority of hernia operations, that they have 
been abandoned, I could scarcely presume to enter 
upon the consideration of so broad a question in so 
brief atime. But the methods accepted by surgeons 
at the present day as truly meritorious are few, 
though the radical operation which is to cure all 
hernize and annihilate the lucrative truss business, is 
still undevised. 

Few surgeons have as yet reached that state of ad- 
vancement where they must not still decide, in any 
given case, where to use the truss, the knife, or leave 
the patient to palliatives, and to the kindly processes 
of nature. The variety of hernia, its reducibility, 
the condition of its circulation, its size, contents and 
complications ; the duration of its strangulation ; the 
age, condition and circumstances of the patient ; the 
efficiency of truss pressure, and many other data, still 
coystitute the premises upon which the careful sur 
geon bases his conclusion. 

There can be no doubt that many cases of hernia 
have recently been subjected to operation by various 
methods that should have been treated by less heroic 
measures ; and there is danger of the radical opera- 
tion falling into disrepute, except as an addendum to 
herniotomy made necessary by strangulation, unless 
greater care is exercised in the proper selection of 
cases for operation. The surgeon nay show as much 
learning and skill, and frequently far more honor his 
profession, in withholding operative measures, as in 
performing brilliant feats upon patients who are either 
not benefited thereby, or immediately take their de- 
parture for the great beyond. 

These facts may not be pleasing to the ambitious 
operator, but the profession insists upon their ob- 
servanice. 

At a meeting of the New York Academy of Medi- 
cine in January of the present year, it was plainly 
the sense of the society, that many of the cases re- 


? Read before the Iowa State Medical Society at Des Moines, 
Towa, April 17, 1890 
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ported as cured by various methods, had since re- 
lapsed, so that it was at present impossible to get 
correct statistics of any of the recent operations, none 
of which have passed the experimental stage. During 
the discussion, DeGarmo, a leading authority on the 
subject, but one who strongly inclines to the mechani- 
cal treatment, stated that the reason he did so few 
herniotomies himself was, that it kept him busy fitting 
trusses to the patients the other operators had cured. 

The truss, though old as the human race, is not a 
useless appliance of the past. It still continues pre- 
ferable to operation in all cases of simple reducible 
hernia, where truss pressure efficiently retains the 
viscera within the abdominal cavity. Radical cure 
operations are yet too unreliable to be advised where 
esthetics or convenience only recommends them; 
although we are aware that certain surgeons advise 
operation in such cases, especially if occurring in 
children, who may, during a lifetime, be burdened 
with a truss; but until they show us that operative 
measures are harmless, and quite certain to effect a 
cure, or that we are warranted in sacrificing a certain 
number that the remainder may be more comfortable, 
we will continue with the truss. 

It has become an established principle of surgery 
that operation should be advised in all cases where 
the rupture can be replaced within the abdomen, but 
is not held there by means of the truss; though 
rarely, in these cases, is more accomplished than the 
contraction of the hernial aperture to such an extent 
that the truss willretain the protrusion. To this rule 
exceptions may be taken only in the aged, or other- 
wise debilitated, where much danger to life would be 
entailed by operation. 

In irreducible hernia, especially. if painful, the de- 
mand for operative measures is still more imperative ; 
but in these cases we are often compelled, from non- 
consent of the patient, to use, for a time at least, 
some form of appliance, as the elastic bandage, or the 
truss with concave pad. In this connection I will 
state that I have three times used the ‘concave pad in 
irreducible hernia. In two zases it failed completely, 
in one of which I operated, while the third must soon 
submit to operation. The case operated was Mrs. S., 
aged forty four; incarcerated femoral hernia with 
cystic tumor of omentum; operated September 8, 
1888 ; omentum and cyst removed ; wound closed by 
deep and superficial sutures. A relapse of the hernia 
occurred six ‘months later. ‘Truss pressure now very 
efficient. Rupture has not been down for nearly one 
year. 

In incarcerated and strangulated hernia, after 
reasonable attempts at reduction have been made, and 
in gangrenous states, we have no. choice but to oper- 
ate, unless the patient is already moribund when 
coming under ourcare. These latter only should be 
denied the advantages of operation, and left to 
nature’s own resources. But it is truly wonderftl 
what this intelligent agent can accomplish without 
our assistance. A case occurring in the practice of 
my colleague, Dr. Ristine, of Ft. Dodge, and to 
whose kindness I am indebted for the particulars, 
tends to make us feel that we are not always the see 
gua non in these matters that our professional pride 
incites us to assume. 

Fifteen years.ago the doctor was refused an opera- 
tion on a severely strangulated hernia. In due sea- 
son an artificial anus formed, which, under pressure 
of a pad, gradually closed, and the man. is now en- 
joying health at the age of seventy-five, with only a 
cicatrix in the groin to remind him of the doctor’s 
certain prognosis. ° 
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Owing to the great frequency of oblique inquinal 


hernia it has been the ambition of s 

vise an operation that would be both safe and 
to effect a cure. Hence the many procedures re 
corded in text-book and journal, which not infre- 
quently a, more than experience, at least in the 
hands of other operators, will warrant. Of these that 
have now taken their place on the historical page of 
hernia operations are: The use of caustics to the 
interior of the sac ; Heaton’s injections of tincture of 
jodine, and other irritants which excite inflammatory 
action ; scarifications of the sac; and the subcutane- 
ous wire method of John Wood, of London ; though 
some may insist that these various methods should 
still be classed among the legitimate operations of the 


to de- 


ay. 

The radical cure operations now prominently be- 
fore the profession, have for their foundation princi- 
ples the complete obliteration of the hernial canal, 
and the restoration of a smooth peritoneal surfacé on 
a level with that of the general peritoneum about the 
internal ring. 

This is to be accomplished by either of two meth- 
ods, the ‘‘open’”’ or the ‘“‘closed.’’ Of the latter 
Macewen’s is the one most widely and most favorably 
known, of the former McBurney’s is the type. Mac- 
ewen, after carefully dissecting out the sac, exposing 
it well up to the internal ring, passes a suturein such 
a manner that the sac is folded up into a shield or 
bos, and pressed firmly into the internal ring and up- 
per portion of the canal. The wound is then closed 
by means of sutures, and healing takes place by first 
intention. 

The bossing of the sac is applicable only in those 
cases where it is comparatively thick and in a healthy 
state; when injured or sphacelated, and in congent- 
tal or infantile hernia, it of course cannot be done. 

This operation and its modifications have the ad- 
vantage over the open method of a much more speedy 
recovery, and should a truss be Prien woe | neces- 
sary the cicatrix is much better adapted tosupport its 
pressure. When the sac, for any reason, is found un- 
suitable for bossing, it may be ligated at the internal 
fing, cut away and the canal closed with sutures as 

ore. 

Ball dissects out the sac as high as the internal 
ring, and twists it on itself and thus obliterates it. 
This plan is inapplicable in the same cases where 
Macewen’s bossing eannot be done, and has the ad- 
ditional disadvantage that in the_hands of an inex- 

rienced operator, other structures than the sac may 

readily included in the twist. Other operators 
have ligated the sac, cut and sutured in situ ; ligated, 
pushed it into the ring, sutured it there, and closed 
the canal behind it ; while more recently, Bryant, of 
New York, slits the pillars of the ring, and, after 
peating the sac high up, weaves it back and forth 
through the slits across the canal which he treats 
either by the open or closed method, as may be indi- 
cated in each individual case. His report is prema- 
ture, and the original plan of ligating the sac has 
already been abandoned, as in one case it sloughed, 
necessitating reopening of the wound ; this, together 
with the fact that one other relapsed, and that he re- 
ports but three cases, does not give us a favorable im- 
pression of his plan. He now proposes to scrape the 
interior of the mouth of the sac and pin about one- 
fourth inch of it shut with a cat-gut suture, and in- 
terweave the sac. We await his results. 

Weir’s method of transplan a portion of the 
scapula of a dog over the hernial aperture has not 
yet been reported upon, either as to the effect upon 
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the patient or upon the canine, but there are many * 
chances of its being unfavorable to both. : 
Of all operations now before the profession_that of .- 
McBurney’ reported February, 1889, is the one most =~ 
prominent, and promises the best chancé of cure of _ 
any yet devised. This has as its principal objects — 
the securing of a smooth peritoneal surface, with 
ample backing in the hernial canal by means of a - 
dense cicatrix formed from granulation tissue from 
the very bottom of the wound, and by the 3 
it secures, reducing to a minimum the risk of 
process or purulent infiltration. After carefully dis- 
secting out the sac, and excising the omentum, if | 
present, he ligates the neck on a level with the peri- | 
toneum surrounding the internal ring. The sac is 
then cut away and the wound sutured-in such a man- 
ner that it must remain open. This is accomplished. 
by deeply inverting the skin into the wound and 
stitching it there. The canal is now firmly packed 
with antiseptic gauze, especial care being exercised 
to secure firm pressure at the internal ring. -The en- 
tire wound heals by granulation. No truss is subse-: 
quently to be worn. ae 

At the time his report was made. McBurmey had. 
operated 31 times, with the following results: Deaths, — 
1; relapses, 1; unknown, 2; still under treatment, 
3; cures, 24; total, 31. Of these, 21 cases were of 
less than 1, and all but 2 of less than 2 years’ stand- 
ing. So that at the time of this report the operation 
had not yet stood the test of time. 

Of it we can only say that it promises more thar 
any other operation so far devised; but that it is 
radical in the sense of cure in every case, it is not; 
nor in the hands of the general- operator is it devoid ~ 
of risk to life. The necessary handling of the peri- 
toneum must of itself unavoidably prove fatal in some 
cases, 

In view of the fact that should a radical cure fail 
to be obtained a truss cannot be so well borne as in 
the closed methods, the primary cures from the o ae 
method must be greatly in excess to insure final 
benefit to the patient. i 

Of five cases of non-strangulated hernia I have  — 7 
seen operated by McBurney’s plan one, in Bellevue Es 
ree ait fatal within forty-eight hours of oper- 
ation. e others were still under treatment when I ~ 
left the hospital. * 

There are few subjects, either in medicine or sur- . — 
gery. that demand so ready and accurate knowledge 
of what to do and when to do it asin-strangulated 
hernia. There is no time for the perusal of books or 
refreshing our anatomical knowledge. The best 
methods of operating and their technique must be 
constantly in our possession, nor should our knowl- 
edge stop short of actual experiment with the intes- 
tinal suture ; for in those cases where the gangrenous — 
portion is high up in the intestinal tract no other 
means can possibly save life ; but this procedure can- 
not'be undertaken with any hope of success without 
that previous training, which can be obtained only 
from vivisection. A case recently coming under my 
observation painfully impressed upon me the import- 
ance of what I have stated. A lady, age 56; strong. 
and robust, consulted me on May 28, 1888. Diagno- 
sis of incomplete, irreducible, femoral hernia was 
made, and treatment advised. Patient refused to — 













































































accept the diagnosis, as ten years apromi- — 
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oristake is more easily , and none more fatal $0. | 













2 Medical Record, March 23, 1889, New York. ~ <a 
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the interests of the patient). On July 2, 1888, com- 
= . ‘plete strangulation occurred and a homceopath was 
--. called, who failed to recognize the true state of 
affairs. He, together with his. consultant from Des 

Moines, finally pronounced it an abdominal abscess. 
The abscess opened over the crural canal, and its dis- 
charge was feeces! Food and homceopathic pellets, 
in the shape of allopathic capsules, shortly made their 
appearance through the mysterious orifice. 

1 November 2d I was called to make a post-mor- 
tem on the case. On my arrival at the house I was 
informed that I would find-an opening in the lower 
portion of the stomach, communicating with the 
abdominal cavity, or abscess cavity, which was a 
synonymous term, and that this cavity discharged at 
the groin. 

- Itis needless tostate that after so lucid an explana- 
tion as this a post-mortem almost seemed unneces- 
sary. With little difficulty I found the opening in 
the lower portion of the stomach, but, unfortunately, 
it was a very normal pylorus. The intestine was 
also normal to a point eleven and a half feet below the 
stomach, where the ilium was fixed in the remains 
of the femoral canal. 

- Nature had made a noble effort, and, though ignor- 
ance opposed her in many ways, succeeded in form- 
ing an artificial anus, though too near the stomach, 
and death from inanition finally ensued.’ 

The surgeon would have had three opportunities 
to save this life: first, by herniotomy before gangrene 
occurred; second, by incision into the gangrenous 
mass, thus limiting the process of decay; and later, 
by intestinal suture. 

The problem of hernia is an old one. Even the 
Divine Architect considered it, but found it impracti- 
ble to pass the cord and vessels from the abdominal 
; cavity, without leaving a weakened point of resist: 
. ance in its walls, and ever since that time man has 
had trouble in keeping his viscera within his abdo- 
men; and after all the investigation and surgical 
skill that has been applied in the solution of this 
problem, the pessimist might, with much color of 
consistency, assert that it is at least very doubtful if 
ever an operation will be devised that will give much 
better results in these cases than are now obtained. 
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‘THE PATHOLOGY AND TREATMENT OF 
INTRA-PELVIC INFLAMMATIONS.’ 
By M. B. WARD, M.D., 
Professor of Gynecology in the Kansas Medical College. 


R. PRESIDENT :—Inflammations of the pelvic 

organs and their sequelze are the most com- 

mon diseases with which the gynecologist has to deal. 

. In the entire scope of medical practice no subject 

has been so vaguely understood, and no other diseases 
so unscientifically treated. 

It was about thirty years ago that Bernutz and 
Goupil, by careful clinical observations and post-mor- 
tem investigations, first described the true pathology 
of pelvic inflammations. Many years passed by before 
their researches were properly understood and appre- 
‘ciated. Some of our prominent teachers and authors 
still classify intra-pelvic inflammations as parimetritis 





1 Riedel also reports a case where inanition ensued, in which 
the opening into the intestine was eleven feet below the 
stomach, but was also eleven feet above the cecum. While 
in the case here reported the distance above the cacum was 
about five inches ; still death from inanition ensued. ; 

_- 2 Read before the Kansas State Medical Society, at Salina, 


May 14, 1890. 








and perimetritis, and recommend the treatment accord- 


ingly. 

The demonstrations of Bernutz and Goupil in rela- 
tion to diseased states of the ovaries and Fallopian 
tubes, together with puerperal, specific, and other in- 
fections of the 
true by the daily explorations of the pelvic cavity 
within the past few years. No two men have done 
more to place gynecology in the front rank of special 
surgery, than have Bernutz and Goupil. 

I am not in the least unmindful that some in my 
presence may regard with no little suspicion, gyne- 
cology as a special branch of medicine and surgery, 
Gynecology furnishes so extensive opportunities for 
practical research and advancement, that there seems 
no good reason why it should not claim a place along 
with ophthalmology, otology, rhinology, and other 
branches already generally recognized as specialties. 
There is, therefore, no occasion to apologize or defend 
gynecology as an important specialty. 

Daniel Webster once said of Massachusetts when 
one attempted to defame her good name, ‘‘ There she 
stands, and the record of her discoveries and brilliant 
victories is ample excuse for her existence.’”’ The 
same is true of gynecology. 

In order that you may fully appreciate the wonder- 
ful advancement of gynecology, I will read an extract 
from a lecture delivered by Dr. Green (not our presi- 
dent), Professor of Obstetrics and Diseases of Wo- 
men, in the Univerity of Pennsylvania, about a 
century ago: The ovaria are situated about three or 
four fingers’ breadth from the side of the uterus. 
They contain small pelluoid eggs, from which. they 
take their names. We don’t understand the real use 
of the ovaria; but as far as can be learned they are 
of important use in the production of the human 
species, as may be easily known by taking them 
away from any animal, which from that time forth 
is evidently deprived of the means of generation. 
We believe that both male and female contribute, 
and in general are absolutely necessary to the genera- 
tion of the human species; and, I imagine, that the 
finest part of the male sperm is conveyed to the 
ovary, and there mixed with the liquor, and at a 
proper time conveyed to the uterus by the Fallopian 
tubes, where conception is first made, and continues 
to go on. 

“‘The cure of dropsy,’’ continues this great author, 
‘fof the ovarium by internal remedies, is the same as 
that of dropsy of any other parts. You may try 
medicines, but they will seldom succeed, as the 
ovarium is, in a manner, out of the laws of circula- 
tion. The only way is by paracentesis, which may 
be performed the same way as in the common dropsy, 
and it is more likely to succeed, as it is seldom like 
the common dropsy, attended with a scirrhous liver.” 

‘* The cure of a laceration is the same,” says Dr. 
Green, ‘‘as that of an opening made by the falling 
out of the morbid spot. It is the business of nature, 
and all art can do is to keep the part as clean as 
possible.’’ 

M. Bernutz compared inflammations within the 
pelvis and the same process within the thorax as 
synonymous conditions. Skene, and some other 
modern writers, have utilized the same analogy to 
describe the pathology of intra-pelvic inflammations : 
“In both, thoracic and pelvic inflammations, we 
have the croupous catarrhal process. We have pleu- 
ritis and parenchymatous inflammations on the one 
hand, and peritonitis and parenchymatus inflamma- 
tions on the other. In pelvic inflammations we have 
recovery by resolution, just as in pleuro-pneumonia, 
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leaving adhesions and bands in one cavity as in the 
other. When the inflammatory process so interferes 
with nutrition as to destroy vitality, we have pelvic 
abscess in the one site, and pyothorax in the other.’’ 
Bernutz - further states that “‘uterine pathology is 
as certainly subordinate to a thorough acquaintance 
with pelvic peritonitis, as pulmonary. diseases have 
been to a complete knowledge of pleuritis, made 
possible by the discovery of auscultation.” 

In order that I may impress with greater emphasis 
than it would be possible in my own language, the truth 
of Bernutz pathology, permit me to quote him still fur- 
ther. After discussing the theory of pelvic inflamma- 
tions promulgated by M. Nonat, essentially that of pel- 
vic cellulitis, which until recently held full sway in the 
practice of gynecologists, he says: ‘‘ For some time 
I had no idea that the view propounded by M. Nonat 
was a mere hypothesis which rested on no post-mor- 
tem evidence. And it was not until after the unfortu- 
nately fatal termination of two cases, that I was able 
to prove incontestably that the peri-uterine tumor 
which, during life, presented all the symptoms of the 
so-called peri-uterine phlegmons, was not situated in 
the cellular tissue at all. In the autopsies in question, 
the tumor, which even after death presented all the 
usual signs, was seen to be formed by the pelvic viscera 
being matted by peritoneal adhesions. These re- 
searches then have led to the conclusion that inflam- 

*mation of the pelvic peritoneum, which is the cause 
of the visceral adhesion, is a disease which is very 
commonly met with. : 

‘“‘Lastily, I conclude that inflammation of the 
pelvic serous membrane is symptomatic, and that it 
is generally symptomatic of inflammation of the 
ovaries or tubes. Thus great interest attaches to the 
study of this affection, and it is very important to 
understand thoroughly the symptoms in order to de- 
scribe satisfactorily the uterine, and more especially 
the tubo-ovarian diseases which occasion it. 

“It follows, from all this, that unless we get fatal 
cases to enable us to determine anatomically where 
the pelvic inflammation began, we cannot state posi- 

_ tively whether it came from inflammation of the 
ovary or of the Fallopian tube, or whether it was 
caused from the puerperal state by blenorrhagia, 
scrofula, or any other malady. Thus we can only 
lay hold, as it were, of the two ends of the patholog- 
ical problem—the primary diseases and the serous 
inflammation—the intermediate gap we can only fill 
up after death.”’ . 

It is strange, indeed, that the researches of these 
great men, which constitute one of the most im- 
portant discoveries in surgical pathology of modern 
times, should so long remain unnoticed. Their 
work is a lasting monument to the genius of faithful 
industry and a painstaking life, which all should 
emulate. ,It was, however, left for the perfected 
aseptic surgery of the day to fill in that ‘‘interme- 
diate gap’’ in life, that they only found after ‘‘ death 
had claimed its unfortunate victim.” 

Dr. L. S. McMurtry, of Danville, Ky., one of the 
most successful abdominal operators in the southwest, 
in a paper read before the American Association of 
Obstetricians and Gynecologists, September, 1889, 
Stated my views so precisely, and in such choice 
language, regarding the pathology of pelvic inflam- 
8 4 that I cannot _ better than to quote his 
words : 

“1, Intra-pelvic inflammations cannot be properly 
classified as parimetritis or perimetritis, inasmuch as 
inflammations of serous and cellular tissues cannot 
be separated clinically or histologically. _ 





‘| erect without much inconvenience, has leucorrhoea, — i 


‘*2, Peri-uterine phlegmon, of Nonat, is as rare as. - 
inflammation of the.cellular tissue in other parts of 
the body. . ‘ 56h : 

‘*3. Intra-pelvic inflammation is, as a rule, peri- . 
tonitis, resulting from diseases of the ovaries and 
Fallopian tubes, arising in puerperal or, gonorrhceal. — 
infection, or the miscellaneous. infections carried to 
the endometrium by unclean instruments, tents or 
medicinal agents, or from traumatism. ~ 

‘‘4, Pelvic peritonitis is symptomatic, never idio-  - 
pathic. Pelvic peritonitis presents every grade. of 
severity. In some instances there is a mere inflam- 
matory spot, giving rise to but little discomfort at the 
time, and passing away without treatment, leaving a 
bare trace behind, often found post-mortem. 

‘A higher grade is illustrated by those instances 
wherein the peritoneum exhibits sub-serous conges- 
tion, transudation of serum, and exudation of plastic 
material. In a more severe grade there is immense 
transudation of serum, which accumulates. in the 
pouch of Douglass, corresponding to pleurisy with 
effusion. In a very high grade the entire pelvic 
peritoneum is involved, the several stages of the pro- 
cess-congestion, and exudation are followed by suppu- 
ration, an affection of fearful proportions, and unless 
treated surgically, going often to a fatal issue. The 
sequelze of pelvic peritonitis depend upon the vitality 
of the individual, the grade of the inflammatory 
process, and the area involved. Where the surface 
is limited, or may be quite extensive, recovery ma 
take place by resolution and leave only slight ad- 
hesions behind. 

‘‘’The product of inflammation may be deposited _ 
over the uterus, ovaries, and broad ligaments, leav- ~ 
ing these organs imbedded or entangled in a mass of 
adhesions. As time goes on the exudate passes 
through ‘repeated ‘stages of congestion into organ- 
ized tissue, with constant tendency to-contraction. 
Pressure upon the ovaries is followed by inflamma- 
tion, degeneration and atrophy of these organs. 
The fimbriated extremities of the Fallopian tubes 
are imprisoned and destroyed. At each recurring 
menstrual flux these bands are made tense by con- 
gestion, increased in thickness, and more thoroughly 
organized. In addition to lesions entailed by pressure 
the secretions are retained, and ovarian abscess and 
pyosalpinx are common results. 

‘‘When the inflammation is very intense, involving 
sub-serous structures, the vitality of tissues is de- 
stroyed, and one form of pelvic abscess is the 
result”? _ 

The diagnosis of pelvic diseases must be. passed by 
nearly unnoticed, for the want of time to do any 
justice to the subject. I will ask your indulgence, 
however, while I briefly mention a sample of some 
of the cases that will present themselves to you for 
advice, and, probably, treatment. 

The patient says she had a miscarriage, some 
months or years since, or, perhaps, a labor at full 
term, and was seriously ill for some weeks, finally 
got up congratulating herself that recovery was comt- 
plete. ‘‘ But,’’ she says, ‘‘I do not get any strength, 
my appetite is, most of the time, good enough, but 
my food does not increase my vigor, and I do not 
seem to be at all as I was before.’’ She presents 
a pinched expression, looks pale and anzemic, says 
she suffers from constipation, cannot walk or stand 


































































irregular and often profuse menstruation, complains 
of a feeling like something is going to out, 
which she. naturally attributes to prolapsus uteri.- 















There is great tenderness upon pressure over the 
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ovarian region. She walks with a peculiar gait, 
characteristic of one with a bubonocele. 

This apparent condition, with nearly all of these 
symptoms, may come from an attack of gonorrhoea 
(innocently contracted), that most insidious and dam- 
nable of all the diseases which women are heirs to; 

or, she may have been exposed to cold, damp weather 

during her normal menstruation, which resulted in 
congestion of the valveless veins of the pelvic organs, 
thus damming up the circulation ; inflammation of 
the ovaries and tubes, and, subsequently, occlusion 
of the latter, are the sequele. 

Without dwelling longer on the diagnosis, we 
come to inquire what treatment is to be suggested. 
First, what have we generally done for these cases? 
Have we not examined with a sound (the most dan- 
gerous of all the armamentarium known to gynecolo- 
gy), measuring the depth of the uterus, trying to 
trace its curvature, pry and twist the instrument to 
see how much the patient can endure- without 
screaming, and, not unfrequently, trying to replace a 
su: retroverted or retroflexed condition by a 
twist of the wrist, as it were, finding, most invariably, 
a tender and bleeding endometrium with sub-involu- 
tion, patulous os, etc. And, do we not say to our 

tients: ‘‘ Yes, madam, you have a /arge, tender, 
Veeding, prolapsed, retroverted uterus, with ulcerated 
and lacerated cervix, which will require six months 
or a year to cure.’’ 

Granting that the unfortunate patient has consented 
to try the treatment (which we judge proper), what 
are we in the habit of doing? Under the most careful 
antiseptic precautions possible with the surroundings, 
we dilate the cervix, curet the cervix, and, perhaps, 


the endometrium ; apply, on a cotton holder, carbolic 


acid or tincture of iodine to the curetted surface, and 
the gaping, abraded and bleeding os; apply to the 
vaginal fornix tincture of iodine ; replace the uterus, 
if we can, and introduce a cotton tampon to which is 
attached a silk thread, to facilitate its removal by the 
patient ; and request the afflicted one to return two or 
three times a week for the same treatment; when the 
facts are, we are just as liable todo her harm as good, 
if for no other reason than this, namely, a mistaken 
diagnosis. The true condition being a diseased state 
of the uterine appendages, and the uterus is suffering 
from sympathy with the diseased environment. 

If the foregoing is not a true picture, hold up your 
hand and deny it. I am certainly guilty, most guilty, 
but I hope none of my hearers are. Is it not true, 
also, that some of us have excited tubal trouble by 
our careless methods of conducting examinations of 
uterine and pelvic diseases ? 

_ Did you ever stop to consider how very difficult it 
is to a sound to the fundus uteri without carry- 
i ong with it septic germs? ‘These germs, once 
lodged in the uterine cavity, are certain to migrate to 
the tubes, where they excite the conditions before de- 
scribed. Beware of the sound, that useless instru- 
iment in diagnosis—it is a relic of the past. Do not 
use tt! 3 
_ In this connection, permit me to digress from the 
‘main question, and say one word against gynecology, 
or, rather, against this feature of it. All the ills of 
women are not centered in the pelvis. Gynecologists 
Ought always to try to trace the causes of disturbed 
functions to nerve exhaustion, intemperate or careless 
habits, the neglect of nature’s demands, etc., rather 
—* once try to locate everything below the um- 





There are two princi reasons for this : First, you 
will quite often End ae cnerat mcdneca eee 





tions without any signs of pelvic complications ; and, 
second, should it subsequently be found necessary to 
investigate the pelvic to locate the exciting 
causes of deranged functions, you will at least have 
won the confidence of the naturally timid patient, and 
your usefulness will be thereby greatly enhanced. 

When consulted by women with histories corre- 
sponding to those of pelvic diseases, our tact and 
skill will be put to a severe test to always know the 
best course to pursue. No routine plan can be always 
followed. I usually, however, advise my patients that 
their symptoms and history point to certain conditions, 
but would prefer to defer examination until another day, 
so that I can better prepare them for it. I then prescribe 
a saline cathartic and request them to return within 
the next forty-eight hours, at which time I will be 
able to make a more satisfactory examination. 

If, upon examination, we find the patient suffering 
from chronic salpingitis, but in no immediate danger 
of serious trouble, it is well to place them on small 
doses of sulphate of magnesia, ten to twenty grains 
two or three times a day, thereby keeping the con- 
tents of the bowels softened, and with this a bitter 
tonic, advising the patient to feed herself well, exer- 
cise moderately, and. to be exceedingly careful of ex- 
posure to wet or cold weather ; ‘and, better still, keep 
in bed during her menstruation, and report once each 
week, that she may be kept under the surveillance of 
her physician. : 

In addition to this, advise her to use a gallon of 
very warm water as a vaginal douche two or three - 
times a day. Many of these cases can thus be made 
comfortable, at least for a time. 

There will apply for advice and treatment another 
class of patients—namely, those who have been treated 
for perhaps months and years for every imaginable 
uterine disease, by numerous physicians of every 
creed, and by every method known to the profession, 
and out of it, and yet they are confirmed invalids ! 

What shall be done with this class of cases? Shall 
we recommend the use of electricity, and absorb the 
tumors, break up the adhesions, open up the occluded 
tubes, and spread out the congealed fimbriated ex- 
tremities ? 

I request each of you to carefully examine these 
specimens of diseased ovaries and tubes which I now 
pass around, and then you can judge for yourselves 
whether electricity in any form would be likely to 
make of them healthy organs. Most of these mens 
I saw removed by Dr. Joseph Price, of Philadelphia 
—some of them I have myself removed. I can, there- 
fore, vouch for their identity in case they are so 
changed in form as not to be recognized. 

What a blessing for all concerned it would be, if 
some method could be discovered to promise a cure in 
these cases without operative interference. None has - 
yet been found, and the ang are not very flatter- 
ing that in our day any will be. In this connection, 
I cannot refrain from quoting the language of Dr. 
Price, the most successful and most experienced 
laparotomist on this continent : 

“To all operators recognized as standing in the 
front rank of abdominal surgery, the defense of early 
ovariotomy is needless. In this method of dealing 
with abdominal diseases, ignorance and excuse for 
waiting are veiled by promises and explained by sub- 
terfuge, while the disease is daily making progress 
— its cure grows more difficult, or, perhaps, impos- 
sible. 

‘Who are the men who refuse to assist these pa- 
tients under the conditions of which we are now 
speaking, or are unwilling that their patients should _ 
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’ gufferers while they grip their fees, and, ignorantly 
or audaciously, tamper with human life? 
“The answer resolves itself into this: Hither, 
having stood while passed them, they are 
unable to grasp the present, or they are influenced 

by the base desire to hold patients who may be 
scared away by the suggestion of an operation; or, 
having given an opinion, they refuse consultation, 
lest adverse opinion be given and tige be lost; or, 
else, they are unable to diagnosticate the condition, 

| and hence are unable to come to a conclusion concern- 
j ing it. I hold, without fear of successful contradiction, 


that no honest man should fear consultation. That. 


any man is always able to come to an exact knowledge 
of the condition in abdominal disease, I know, is im- 
possible, and two men, however skilful, may fail, yet, 
two men can come by honest conference to a conelu- 
i sion approximately correct, sufficiently exact for the 
i best interest of the patient, which will enable them 
i at last to decide upon the advisability of operative 
i interference.” 
‘“Who that has had any extended experience,’’ 
says Dr. Bantock, of England, ‘‘of this operation, 
has not seen cases, far too numerous, in which the 
atient has been allowed to go on until the operation 
has become a forlorn hope? I can, unfortunately, 
quote too many instances of this.”’ . 
Dr. Price has never lost a case on whom he performed 
abdominal section for pelvic inflammations where there 
were no complications. 
There are a number of collateral branches connected 
with this subject which it was my intention to refer 
to, but I have already said too much, and will close 
by making a very brief reference to the ‘‘ modern 
methods’’ of operating, stating dogmatically, and 
without any further explanation regarding my rea- 
sons, a few thoughts on this question : 
Asepsis, pure and simple, is all that is required in 
any case of abdominal section. When I say simple 
| asepsis, I do not mean that it is an easy thing to have 
4 _ perfect asepsis in any case, for I consider it a her- 
| culean task to make the room, fixtures, patient, 
: dressings, water, instruments, and everybody con- 

nected with an operation, perfectly clean. It is the 


e hardest part of successful surgery, butit is satisfactory. 
v Nothing, by way of irrigation, but pure warm 
s water should ever enter into the peritoneal cavity. 
O Drainage is always demanded when there is a septic 
S condition present. No food of any kind should be 
a allowed the patient for twenty-four hours after the 
= Operation. Perfect quietude must be insisted on. 
10 Salines ought to be given freely before the opera- 
| tion, and promptly afterwards. No morphine at any 
if time. The patient must be kept well protected for fear 
in of pneumonia, and not allowed to turn on her side 
aS for forty-eight or seventy-two hours. Incision ought 
r- to be only long enough to give exit to the tumor, 
n, say on the average one inch and:a-half. Instruments 
ir. should be few in number and simple in construction. 
ed Silk is preferable to all sutures and ligatures. Dry 
dressings of the incision are best. Finally, every- 
he thing depends upon the most extreme painstaking in 
ly carrying out the minutest details of the operation. 
n 
“sd DISCUSSION. 
ib- Dr. ApAms, of Kansas City, said it was a pity 
ess that time was not given to discuss such a paper. 
os- The pathology of intra-pelvic troubles was important 
to every physician. Never lift the uterus with a 
pa- sound in replacing it. The whole field of abdominal 
i 


_ Surgery was covered by the paper. 





have the advice or assistance of others, who hold the | 


it. He thinks one caff use a sound and do no 


Dr. Fasrigue was pleased with the paper, but. 
thought the incision should be longer in abdominal — 
sections.. He thinks we ought to make the incision — 
long enough to see what we are doing. We may.often _ 
want to see the trouble. The is a very useful 
instrument in diagnosis ; we cannot get along without 





Dr. HocsErt said he had a number of these cases. 
and could not have done anything without the sound. 
In retroflexion and antiflexion where they are - 
chronic, the sound must be used. fs 

Dr. Apams said that the uterus which could be 
replaced by the sound does not need a sound, 

Dr. OLDHAM said he did not hear the whole paper; _ 
but said it was important to all to know well the 
subject discussed in the paper, whether practising as 
a specialist or not. Sometimes the patient may have - 
suffered from what is supposed to be malaria, when” 
it is really a disease of the pelvic organs. He thinks 
the sound is essential in diagnosis, and not harmful _ 
when carefully used. The breaking up of adhesions ~ — 
is a very grave question. a 

Dr. WARD, in closing the discussion, said that it 
was very important to make the incision as short as 
possible in removing the diseased appendages. 
Nothing can be gained by a long incision, as we — 
cannot see into the pelvis, and the shock is much 
greater to the patient, and there is more danger of — 
ventral hernia. He insisted that the sound should 
not be used indiscriminately in the diagnosis of. 
uterine diseases. It is not necessary to the diagnosis 
of versions or flexions. Explained the method of 
bi-manual examinations, which, if carefully practised, 
would enable any experienced physician to diagnose 
the position of the uterus without a sound. 





DERMATITIS MULTIFORMIS; REPORT OF A 
“CASE, WITH REMARKS.’ 


By W. H. DUNLAP, M.D. 


CASE of dermatitis multiformis which recently 
came under my observations, and which pre- 
sented, in fairly typical form, the phenomena usually 
seen, sfiggested to me the idea that in addition to the 
report of the case, a few words in regard to the stand- 
ing and classification of these particular dermatoses, _ 
which are not so rare as was formerly supposed, se 
might form an interesting. if not especially profitable, — 
paper, with which to appear before you. With this — 
semi-excuse for not presenting a purely origi 
work, I will proceed at once to a description of the | 
lesions when first seen. The patient, a woman, pre- 
sented an eruption widely scattered over the body. 
It was most profuse on the back—where the individual _ 
patches were so numerous as to be almost confluent— ~_ 
abdomen, chest, buttocks, outer and posterior sur- ~ 
faces of the thighs and the arms. : 
The forearms and legs were relatively free, though 
numerous scattered groups were situated in these 
places, special predilection being shown for the 
flexor surfaces. The face and hands were not at- 
tacked, though the neck and parts about the ears were 
well covered. Only a few lesions were t on the 
feet, and these wese limited to the dorsal stirfaces. 
The eruption was vesico-pustular in character, con- 
sisting of numerous pustules, a few pure vesicles and 
some small bullz, Grouping was a scteristic 
symptom. The size of the individual lesions variec 
from a pin head to a split pea, and larger, but the 
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greater number were intermediates. In shape they 
were conical within the larger ones, flattened or 
- umbilicated apices. 
The skin on which they rested was decidedly red- 
dened and hypereemic, the redness being especially 
well marked around those lesions which were frankly 
samianel forming a distinct areola. In some instances, 
owever, the efflorescences were so close together that 
the patches of eruption seemed to be resting on a 
enerally intensely inflamed skin, no special areola 
ing discernible for each individual lesion. In ad- 
dition to the pustules, vesico-pustules, and blebs, 
there were a few papules, or hardish red elevations, 
scattered here and thereover the body. Those parts, 
as the abdomen, back, thigh, etc., which had suffered 
‘most, were covered with thin, yellowish-white crusts, 
which looked not unlike flakes of pastry, and which 
were made up of the contents.of ruptured vesicles, 
pustules and belbs mingled, with their coverings, all 
dried together. On removing these accumulations a 
smooth, shining, slightly moist, reddened surface was 
seen, and the same appearance was noted when the 
top of.one of the pustules, or belbs, was removed, 
only, as a matter of course, greater moisture was 
present. There was no ulceration in either instance, 
merely a superficialexcoriation. Where larger tracts 
had been freed from the crusts, as on the back or 
thighs, the appearance of the red and shining skin 
was not unlike that seen in eczema madidous. The 
picture presented was, as you will note, fairly varied, 
consisting, to sum up, of vesicles, vesico-pustules, 
and small belbs (which were purulent, or sero puru- 
lent as to contents), some scattered papules, and 
flaky crusts innumerable, together with hyperzemia 
and. redness of the skin, varying from a lively pink 
to a deep and well marked red. With objective 
sete so pronounced, the patient complained 
ut little of subjective symptoms referable to the skin 
itself. There were unpleasant and disagreeable sen- 
sations of burning, sensitiveness or tenderness, and 
some itching; not enough to call for scratching, 
though the patient said that before the appearance of 
the eruption most decided itching was felt, which 
passed away, or naturally lessened with the complete 
development of the rash. 
The patient’s general history is as follows: She is 
a women of the lower class, and accustomed to hard 
work; forty-seven years of age; twice married; 
mother of four children ; family history negative. 
She has never been ill, save with the eruption. She 
is now passing through the climacteric. She con- 
siders her general health good, and says ‘‘ were it 
not for the ‘skin disease’ she would be perfectly well.’’ 
She is thin, and has a worried and anxious look. 
Before the first attack, four years ago, she was stout 
and in good flesh ; but since then she has gradually 
emaciated. The appetite is fair; bowels irregular; 
sometimes loose, and sometimes constipated ; com- 
plains of some intestinal indigestion. Tongue slightly 
urred. Temperature normal. No anomalies of cir 
culation. Urine negative. Temperature, however, 
tose in one instance to 101.5° during a relapse, and 
she stated that she was always feverish and chilly 
whenever the eruption was about to appear. 
Her history of the eruption is as follows: In the 
spring of 1886, not long after the birth of her last 
ild, two small ‘‘ blisters’? appeared on the side of 
_ her chest, just below the axilla,.one on each side. 
These blisters dried down in the centre, and spread 
_ on the periphery by the formation of new onés, till 
quite a patch-of disease was formed, and then healed 
_ under the use of some salve. Ina short time a re- 








lapse occurred ; the disease appearing on the abdo- 
men, and spreading to the chest and back, when it 
ceased; and healing, another period of immunity fol-' 
lowed till the autumn of 1886, when a violent out- 
break took place, quite as extensive as the present 
one. From this time till I saw her, in April, 1890,’ 
she has never ‘been entirely free from the disease, 
though there has been periods of comparative relief. 
The eruption comes in crops, before one entirely: dis- 
appears, a new one develops, and thus the disease is 
prolonged. The lesions vary; at one time they 
appear as ‘‘ water blisters,’’ to quote her own words, 
while at others they are pustules from the start. This 
variation the patient thought was due to the condi- 
tion of her general health; when strong, the eruption 
being vesicular; when run down, pustular. The 
outbreaks were usually, if not always, preceded by 
a ‘‘peculiar feeling’’ in the skin of the parts about 
to be attacked; which was followed by intense itch- 
ing, lasting till the eruption-was fully developed, 
when it passed away, and burning, tingling sensa- 
tions took its place. No change in the appearance 
of the skin, except sometimes redness, on which later 
the vesicles, pustules, and blebs appeared, had been 
noticed ; at other times the effloresences arose on an 
apparently perfectly normal surface, the erythema 
developing later. The diagnosis of dermatitis multi- 
formis was made, and the patient put on quinine, 
iron, and Fowler’s solution. The beginning dose of 
the latter was 3 ™. t. i. d., which was gradually in- 
creased to the patient’s limit of tolerance, which, in 
this instance, was 6 m.t.i. d. This quantity was 
continued till improvement was established. The 
local treatment consisted in the use of a salicylic acid 
(1 per cent.), starch, and vaseline paste. The diet 
was not restricted, except that pickles, sugars, pastries, 
and, generally speaking, non-easily digested foods 
were forbidden. In the course of six weeks the skin 
was nearly healed, though during this time a partial 
relapse occurred, affecting abdomen, thighs, and 
neck, which lasted about one week. In the seventh 
week, the body was entirely free from disease, save 
the flexor surfaces of the wrists, where, from time to 
time, during the progress of the case, a grouped, 
papular rash had appeared, and was still present. 
The site of the eruption on the trunk and extremities 
was marked by some redness and slight pigmenta- 
tion, though no scarring, or other evidences of the 
disease were noticeable. The patient was ordered to 
continue the Fowler’s solution till all of the eruption 
had disappeared, and then cease by gradually demin- 
ishing the dose. The iron she was advised to con- 
tinue for two or three months. The quinine had 
been stopped in the second week of treatment. The 
diagnosis, as already stated, was dermatitis multi- 
formis, and a few words in regard to this class of 
dermatological affections may not be inappropriate. 
Since the earlier attempts at classification of skin dis- 
eases, certain anomalous forms of eruptions, character- 
ized sometimes in their courses by the formation of 
vesicles, vesico-pustules, and blebs, together with 
other primary and secondary lesions, have been 
recognized as failing to come under any of the ac- 
cepted varieties of skin diseases. ‘These forms, stand-. 
ing in an intermediate position to, and partaking 
somewhat of, the clinical characters of pemphigus, 
the herpes group and erythema multiforme have re- 
ceived and been described under many names, ac- 
cording to the stage or variety of the disease presented 
to the observer. The old generic term was hydroa, 
and under this heading descriptions appeared, not 
only of cases of hydroa proper—as we understand it 
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iris and bullous phases of erythema multiforme. 
The latitude given the term, together with a desire 
on the part of the profession for a more definite no- 
menclature, resulted in its abandonment for the most 
part, and, indeed, I agree with Fox that it is objec- 
tionable since, etyniologically considered, it conveys 
the influence of disease affecting the perspiration. 
Bazin, however, reintroduced the old name, and it has 
been accepted for this class of cases by niany derma- 
tologists in France, England, and this country, 
though not generally recognized by the German 
school. 

In 1876 Hebra described a rare disease, of which, 
at the present time, but twelve cases have been ob- 
served, so farasI know. ‘This disease he called im- 
petigo herpetiformis, and it presents many of the 
same general characteristics, so far as the skin mani- 
festations are concerned, of the disease under consid- 
eration. It is ‘‘a grouped, small-sized, pustular 
eruption, the pustules extending peripherally by the 
formation of new ones, thus implicating large areas. 
The lesions are pustular from the beginning, and 
start on the inner side of the thighs and groins, 
around the navel, breast, axille, or on the oral mu- 
cous membrane.’’ The general:symptoms mentioned 
were ‘‘rigors, high fever, loose or constipated bowels, 
and high colored urine.’’ The differences between it 
and the hydroa forms of Bazin may be roughly stated 
as (1) the uniformity of the lesion, which, in impetigo 
herpetiformis is a small pustule and pustular from 
the start; (2) the limitation of the disease for the 
most part to the puerperal state; and (3) the gener- 
ally fatal termination of the affection. 

Following the work of Hebra on impetigo herpetifor- 
mis, Duhring, in 1884 and later, appeared with a series 
of able papers on dermatitis herpetiformis, in which he 
detailed a number of cases which, in their clinical as- 
pect, corresponded very closely to those already de- 
scribed by other writers under the namesof hydroa her- 
petiformis, pemphigus pruriginosus, herpes gestationis, 
herpes circinatus, bullorus, etc. He even went so 
far as to attempt to include under this head the im- 
petigo herpetiformis of Hebra; but, admitting the 
correctness of Duhring’s generalization for most cases, 
this view is not universally accepted, since impetigo 
herpetiformis is held to have characters of its own 
sufficiently distinct and positive to justify its classifi- 
cation as a separate disease. The papers of Duhring, 
with one by the late T. Fox, on a ‘‘ Clinical Study 
of Hydroa,” together with numerous monographs 
and reports of cases from many other sources, have 
done much to clear up the former chaos of views, and 
give us a fairly clear and definite idea of these clini- 
cally varied eruptions. The result of these labors 
has been the unification of the phenomena and their 
classification under one of the following heads (the 
terms being regarded as synonyms): hydroa, derma- 
titis herpetiformis or dermatitis multiformis. Impet- 
igo herpetiformis being generally regarded as a dis- 
ease sui generis, I have chosen the name dermatitis 
multiformis as more perfectly covering the. ground, 
Since one of the principal factors in diagnosis is the 
polymorphism in the clinical appearances of the dis- 
ease, 

Having thus briefly referred to the history and 
noted the present unification under one of these 
heads of the varied manifestations of the disease, let 
me for a moment call your attention to the principal 
Symptoms, as described by different observers, and, 
comparing those of the case reported with them, see 


how far they agree. 


to-day—but of atypical forms of pemphigus, herpes 





(1) Dermatitis herpetiformis, or  hydroa, is de- 
scribed as a ‘‘chronic, multiform skin - affection, oc-’ 
curring in successive outbreaks, the eruption being at 
one time herpetiform or vesicular, at another pustu- 
lar; or, again at different periods in the same case, 
erythematous or wheal-like lesions or bulle may 
predominate.”’ eee el 
The case reported is essentially chronic: there ~ 
have been successive attacks, broken by periods of — 
freedom. The first eruption was vesicular; at pres- ~ 
ent it is pustular. Erythema, papules, vesicles, pus- 
tules, and blebs have all been present at the same 
time, thus showing its multiformity. 

(2). In dermatitis herpetiformis, the lesions are — 
usually grouped or arranged in circular form, and ~ 
grow peripherally by the formation of new efflores- » 
cences on the borders. In one case the lesions were 
distinctly grouped, though this characteristic was 
only noticeable in the newly-developed patches, the - 
crowding together of the individual efflorescences and — 
the great extent of surface involved marking this 
symptom in the fully developed and older eruptions. 
Peripheral extension was a specially noteworthy trait 
of the early attacks. 

(3) In dermatitis herpetiformis, itching and burn- 
ing sensations are usually very severe. The same is ~ 
true in this case, the itching being specially well- 
marked preceding the appearance of the eruption and 
during tts early stages. 

(4) So far as location is concerned, the agreement 
still continues, with the natural differences which the _ 
special case always exhibits when compared with the 
type variety. In both instances the eruption was ae 
bilateral ; in both were abdomen and flexor surfaces} 
of thighs, arms, and legs affected, while the parts oa 
below the knee were comparatively free. Tne back, - 
it is true, was violently attacked in the case reported, = 
which is not usual, but the variation goes no further, © 

(5) The course of dermatitis herpetiformis is essen- - 
tially chronic; relapses are frequent, occurring at 
intervals of weeks or months, oreven longer. Here, 
again, coincidence is noted, for already this case has 
lasted four years and several relapses have taken ~ 
place during this time, and while the patient has at 
present returned to her home comparatively well, I ~ 
do not anticipate that the improvement will be per- 
manent, but look forward toa recurrence some time 
in the future, thovgh it may be months or even a year e 
or so distant. _ 

(6) Finally, the report shows that, during the pro- 
gress of the case, all the varied phases of eruption 
peculiar to this class of ‘skin diseases have, at some — 
time or other been present. At its commencement, — 
occurring shortly after childbirth, it might quite 
properly have been called a herpes gestationis ; when 
the lesions consisted of vesicles in groups, the term 
dermatitis herpetiformis would have been most fitting. 
But, considered as a whole, the broader name chosen 
seems more suitable. 

Having thus shown that we are dealing with a 
fairly typical case of dermatitis multiformis, permit 
me a word or two, in closing, as to the pathology and ~ 
treatment of these affections, which more widely ex< _ 
tended knowledge and closer observations have shown 
to be more frequent than was formerly supposed. ae 

As to the pathology, little can be said. Most writ- — 
ers agree that the nervous system is somehow con- — 
cerned, since cases occur in the overworked, the 
fagged, the depressed and excited. One author says = 
‘Its occurrence during pregnancy, and recurrence — 
in subsequent ancies, show that there is some _ 
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the vaso-motor center, and the irritation of this cen- 
ter, either direct or indirect, is the most probable 
pathology.”’ A 

Bazin favors a gouty isposition as. a cause; 
while other observers fail to note it in their cases. 
Probably. future investigation will corroborate the 
vaso-motor theory, thus allying the disease quite 
- intimately to the pemphigus and erythema multi- 
forma groups. 

So far as prognosis is concerned, this seems as un- 
settled as the pathology. For the milder and purely 
vesicular forms it is generally good; while for the 
pustular and severer varieties it is unfavorable. In 
all cases the probability of relapses should be men- 
tioned, and no cures ‘‘ guaranteed.”’ 

The treatment is comparatively simple. After 
attending to the ordinary rules of hygiene, change of 
air, good and easily digested food, etc., our choice 
of remedies is limitei to quinine, arsenic, and bella- 
donna, T. Fox preferred quinine, which must be 
given in large doses, and which often succeeds admi- 
rably. Of the three drugs, however, arsenic is more 
uniformly successful. It must be given in large 
doses and pushed to the patient’s limit of tolerance, 
when usually new efflorescences cease to appear, and 
healing begins. This is generally affected in four to 
six weeks. Should quinine or arsenic, one or both, 
fail, then belladonna may be tried. I have never had 
occasion, in my own practice, to use it; but others 
say that, in doses of fifteen to thirty minims of the 
tincture, thrice daily, it has done good service. 

Locally, only the simplest applications are needed. 
Mild and soothing ointments containing boracic or 
salicylic acid, the ordinary zinc ointment, etc., are 
amply sufficient. When burning sensations are 
marked, cooling lotions sometimes act better than 
ointments. Should the itching be very violent, 
washes containing carbolic acid, the liq. carbonis de- 
tergens, or other antiseptics may be applied. 





THE DELSTANCHE INSTRUMENT FOR 
MASSAGE IN CERTAIN AFFEC- 
TIONS ag MIDDLE 

R. 


Ey W. CHEATHAM, M.D., 
Lecturer on Diseases of the Eye, Ear, Throat, and Nose, University of 
Louisville. 

HE treatment referred to in the title of this arti 
cle is quite old, and has many times dropped 
out of use, and as many times revived. Woakes and 
others have invented or originated many instruments 
to carry this treatment out, only to be laid away and 
forgotten. Theoretically the principle is good, but 
' practically the results have not been so encouraging. 
While away this summer I met, in Brussels, Prof. 
Delstanche, an aurist, to whom Prof. Rossa, of New 
York, had given me acard. I found many of Prof. 
. Delstanche’s ‘methods quite interesting and curious. 
On his operating table he keeps a small kettle hold- 
ing some antiseptic fluid, and in it no less than thirty 
Silver custachean catheters, the fluid in ‘the kettle 

ps age | by means of a gas-jet under. 
f. Delstanche, when examining an ear, holds 
his mirror in his mouth, instead of having a forehead 
band or spectacle frame. I have here with me to- 
night an instrument originated by Prof. Delstanche 
to massage the middle ear, to break up anchylosis 
and adhesions, and to give free motion to an other- 
wise motionless drum and ossicles. . He has two 
styles of the instrument, the smaller one being in- 
tended for hospital use. I think it the best instru- 





ment:of the-two, and. by attaching a Séigel’s oloscope 
to it the amount of motion in the membrani tym 

can be studied, and the plunge:set accordingly. The 
newer-and larger instrument can also. be attached to 
this glass tube and used to cup, or as an artificial 
leech ; but it is as an instrument to massage the mid- 
die ear to which I wish to call attention to-night, 
Some old cases of catarrh of the middle ear with anchy- 
losis of the ossicles, and adhesions of the membrani 
tympani to the inner wall of the drum cavity, with 


tinnitus and vertigo, cases on which I had tried all 


other treatment, and in which I had used the Seigel’s 
oloscope attached to a large ear syringe, and had 
used the same oloscope by suction with the mouth, 
with no benefit. It is in such cases as these in which 
I have used the Delstanche instrument with some 
benefit. How long this benefit will last I do not 
know. Men who have used similar instruments say 
the benefit is of but a few weeks’ or a few months’ 
duration. It occurs to me that if the benefit is even 
so short as that it is of much service, as in a majority 
of such cases nothing is of service; and such a con- 
dition of things makes many people wish for death, 
and drives scme to suicide. 

Mrs. R., a widow, th rty six years of age, has what 
Rossa calls proliferous inflammation of both middle 
ears. Deafness, tinnitus, and vertigo are hardly bear- 
able; there is little or no tube trouble ; considerable 
inflammation on lateral walls of pharynx. This 
woman I have treated for years; her trouble has 
gradually and steadily increased, notwithstanding. 
She is deaf to all conversation in the left ear; can 
scarcely hear the loudest voice in the right ear. I 
continued the inflation as before, and, some weeks 
ago, commenced using the Delstanche instrument— 
as yet with no effect in the left ear, but with a most 
agreeable result in the right. After three weeks’ 
treatment she hears one speaking in a common tone 
of voice with the mouth close to the right ear. She 
says she always feels better after its use. I have 
never used it on one yet who did not ask for it the 
next treatment. When I first commenced using the 
instrument I caused some pain, and have occasionally 
produced small hemorrhages of the M. T., or into 
the walls of the canal. This apparent violence, 
which in some cases leads to a little after-reaction, 
has had much to throw such instruments into disuse. 
I have used this Delstanche instrument many times, 
and have yet to have any permanent disagreeable 
results follow. As I stated before, the patients always 
ask for it again. 

Another use to which I put it is to cleanse out 
small pockets in obit. med. suppurativa, and to draw 
pus from the middle ear when the hole in the M. T. 
is either small or high up. 

This little instrument can be put to many uses 
with much profit. I believe if properly and carefully 
used, it will relieve many of those cases (as much as 
they can be relieved) in which removal of the M. T. 
and ossicles is now advised. None of the cases in 
which this operation has been done have gotten per- 
manent relief, yet the operation is advised and per- 
formed ; some of them doing well for a year or more, 
then gradually going back to their old condition. 

The larger instrument of the two, I forgot to say, 
can, by closing or opening a little vent, be converted 
into an instrument for suction alone, or suction and 
compression. 





THE California Homeopath reports a new natural 
mineral water, called ‘' os Limechen Chuck,” 
ext. 


‘*a remedy for all-ailments.”’ 
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’ ®REATMENT OF GONORRHGAL BUBOS 


WITH PARENCHYMATOUS INJECTIONS 
OF IODINE. 
By P. S. DONNELLAN,: 


icentiate R: College of Surgeons and Physicians, Ireland; Member 
Licentiate Fo the Medico-Chirurgical College Philadeiphia, 


s R. X., aged thirty-five years, consulted me on 


the second of June, and stated that a week 
previous to his visit he noticed a swelling in each 
groin, which grew larger and more painful on exer- 
tion. On examination I found he had a well-marked 
onorrhcea, the existence of which was unknown to 
fim, but he admitted it must have been the result of 
contact two weeks before. I also found a large bubo 
in each inguinal region, each measuring two and one- 
half by one and one-half inches. The possibilities of 
abscess formation and subsequent disfigurement being 


_ explained to him, he agreed to carry out any treat- 


ment that would prevent such a complication. This 
being the case, I adopted a plan of treatment which 
has been very successful in similar cases amongst the 
soldiers of the British army—viz., absolute rest in 
the recumbent position, with the continuous pressure 
over each bubo, of a shot-bag containing eight ounces 
of fine shot. He was placed on a light diet of milk, 
soups, etc., alcohol in any form being forbidden, and 
given the following mixture : 


R.—Antimonii et potasse tart. ........ . iv. 
Magnesiz sulphatis .......,...... Ti. 
Elixir simplicis. ...4........000. iv. 


Aquee cinnamomiq s.ad.......... ij. 
M. et Sig.—A teaspoonful in water night and morning. 
As the patient was of plethoric habit, this combina- 
tion acted well as an antiphlogistic and saline cathar- 
tic. For the gonorrhcea the following injection was 


prescribed : ; 
kk.—Morphine sulphatis............+. gts. ij. 
Ext. hydrastis fluid............... 5 ij. 
Bismuthi subnitratis ............. 3}. 
Mucilagis acacize.............+... 3 iv. 


Aque destillat q.s. ad............++ f% iv. 

M. et Sig.—Half an ounce to be used as an injection night 
and morning; the patient being instructed to wash out the 
urethra with a two per cent. solution of boracic acid, before 
using the injection. 

Under this treatment he improved rapidly ; the gon- 
orrhceal discharge ceased on the fourth day, and the 
bubos diminished to the size of filberts. Unfor- 
tunately, however, before the cure was complete, he 
had to resume his occupation, which was a very ac- 
tive one, and, at the end of a few days, he returned 
with the bubos as large as before, though there was 
no return of the gonorrhea. As his business engage- 
ments rendered it out of the question to resume the 
old treatment, he was directed to rest as much as pos- 
sible, and each night to apply tincture of iodine to 
the enlarged glands. I also gave him gradually in- 
creasing doses of potassium iodide, commencing with 
gr. ili, well diluted, after each meal, with the object 
of promoting absorption. After a week’s trial, as the 
results were not very encouraging, I decided to try the 
parenchymatous injection of tincture of iodine, so suc- 
cessfully employed in the treatment of hypertrophied 
tonsils, goitre, etc., and injected ten minims of tincture 
of iodine (U.S. P.) into the substance of each tumor 
every alternate day, The improvement was most grati- 
fying ; after the third injection the bubos had almost 
disap , and at the end of a fortnight, it would 
have been difficult for the most careful observer to have 
detected any enlargement of the affected glands. 

It seems to me that in these cases of gonorrhceal 
bubo, where the patient, owing to business engage- 
ments, is unwilling to remain at absolute rest—where 

suppuration is almost inevitable and its prevention 





of the highest importance—the parenchymatous in- 
jection of lodiné is specially indicated. 2. ae eine 
__ A few points are to be a 
the injections. - The hypodermic syringe and need. 
ust be sterilized by being boiled and afterwards — 
washed with a solution of hydrarg. bichlor, 1 to 5,000. 
The site of the pro injection must also be made © 
aseptic in the usual way, and sprexed with a four per — 
cent. solution of cocaine to render the operation pain- 
less. Ten minims of the tincture of iodine are now = 
drawn into the syringe, the needle elevated, andthe — 
iston slowly pushed in to expel any contained air. 
he needle is carefully washed with the bichloride __ 
solution, and about three minims of a four percent. _ 
Solution of boracic acid is drawn into the syringe, the 
object of this being to prevent any of the iodine com- 
ing in contact with the subcutaneous tissue, and thus 
avoiding the danger of setting up a suppurative in- 
flammation. For the same reason the needle must 
be passed vertically into the substance of the tumor,be- - - 
fore its contents are discharged. These precautions be- — 
ing observed, the operation is entirely without danger, 
and in my hands I have found it quite successful. 
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‘Society Notes. 


PENNSYLVANIA AND MARYLAND 
MEDICAL, ASSOCIATION. 
“HE thirteenth annual reunion of the Pennsyl- 
vania and Maryland Medical Association was 
held August 28, at Highland Park, York, Pa. The 
meeting was in every P sce es a success, It was 
opened by an address of welcome by Dr. T.C. Gable, = = 
of York, President of the York County Medical Soci- 
ety. After welcoming the guests on behalf of the ~~ 
society, Dr. Gable briefly outlined the history of the - 
association, and dwelt upon its social nature, saying 
that they had not assembled for the discussion 
scientific problems, but for the enjoyment of the hour — 
and a kindly interchange of social feelings. 
The address of Dr. Gable was fittingly responded = 
to by Dr. J. M. Deaver, President of the association. 
Short addresses were also delivered by Dr. J. F. 
Packard,-of Philadelphia ; Dr. John Morris, of Balti- 
more; and the Mayor of York. o 
The addresses were followed by the annual dinner, | 
after which the business portion of the meeting was 
transacted. The following officers were elected: — 
President, Dr. J. J. Jamar, Elkton, Md. Vice Presi- 
dents, Dr. J. F. Packard, Philadelphia ; Dr. J. Mont- x 
gomery, Chambersburg, Pa. Secretary and Treasurer, | 
Dr. T. S: Livingstone, Columbia, Pa. Zxecutive § ~ 
Commitiee, Dr. A. Craig, Columbia, Pa.; Dr. J. A. 
C. O’Neil, Gettysburg, Pa.; Dr. S. J. Rouse, York, 
Pa.; Dr. W. T. Bishop, Harris _.Pa; Dr. W. oe 
W. Dale, Carlisle, Pa.; Dr. H. C: iteford, Dar- §~ 
lington, Md.; Dr. J. Morris, Baltimore, Md.; Dr. = 
Ewing, Chester, Pa. yd 
The business being disposed of, dancing was in- 
dulged in until dusk. Thesattendance was good, — 
about two hundred physicians, including their fam- — 
ilies, being present. The place of mee was well 
chosen, the day all that could be i and the — 
entertainment the most enjsyable. Altogether, the 
executive committee deserve great credit for their 
management, and the members of the association 
may indeed be congratulated upon the complete suc- 
cess of their thirteenth ‘reunion. THe Timks AND 
REGISTER was the only medical journal 
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Among the Philadelphia physicians presen seat wal 
Drs. Packard, Deaver, Edward Jackson and Kastlake. 
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PHYSIOLOGICAL THERAPEUTICS. 


N the Dietetic Gazette, Mrs. Rorer quotes the re- 
mark of an old physician, to the effect that he 
would have no trouble treating diarrhoea or dysentery, 
if he could put his patients in splints. One of the 
unsolvable problems in medicine is how to induce 
people to take a due amount of rest, exercise, etc.; 
in fact, to regulate their habits in accordance with 
their physiological requirements. It would bea ju- 
dicious thing to change the title of the physiological 
chair and denominate its incumbent Professor of the 
Art of Prolonging Life. This would assist the stu- 
dent in forming some conception of the fundamental 
importance of this branch. As it is, principally from 
our own fault in not duly enlightening our patients, 
the latter take their doses religiously, and generally 
forget all about the hygienic regulations. It is so 
much easier to take a teaspoonful t. i. d. than to eat 
less meat and take more exercise, etc. 

An iustance of this neglect of physiology came 
before us lately. A young and successful business 
man complained of some sluggishness of intellect, 
indisposition to work as hard as usual, but rather to 
let things take their own course ; continually recur- 
ring attacks of catarrhal laryngitis with suffocative 
sensations; night-sweats, and a decided diminution 
of sexual activity. He had been unusually active in 
his habits, but of late had given up his athleticsports 
and at present takes no exercise worthy of the name. 
At the same time he was leading a happy and regular 
life, without monetary anxiety, and he had retained the 
good appetite and digestion of his active period ; even 


Be adding to his dietary the use of a moderate quantity of 


wine, To the resulting plethora all the symptoms 
are due. Colchicum, salicylic acid and salines give 
prompt relief to these, and help to confirm the evil ; 
as the knowledge that a few glasses of Friedrichs- 
halle will fix him all right is taken by the patient 
- as a license to indulge in the pleasures of the table. 
The proper prescription is the regulation of his physi- 
ology.- He must have animal food once daily ; plenty 
of fruit ; no hot drinks or wine; but Seltzer or Un- 
derwood water as his only beverage. The Under- 
wood water is almost as pure as distilled water, hav- 














ing only two grains per gallon of solid matter, in ~ 
which there is neither iron nor organic matter.. It is * 


the only native rival of Apollinaris. One must learn to 
appreciate the great hematogenic powers of the cha- 
lybeate waters, to comprehend the absolute necessity 
of excluding them from the treatment of plethora. For 
present relief, a walking trip of a week’s duration, 
to be followed by an hour every day in the racket 
court or at lawn tennis, completes the prescription. 
It is not without reason that physicians are said to 
lose their faith in drugs as they grow older. As they 
learn the properties of these agents by continued ex- 
perience, so they learn their limitations; and too 
often the exhibition of medicines is but a weak ex- 
cuse for the violation of physiological law. And yet, 


when we realize that by following the directions here ° 


given, this man’s death will be postponed many years. 
(and is not death the greatest of human ills, which 
one hundred thousand doctors in the United States 
devote their lives to fighting ?) the enormous com- 
parative value of the physiological treatment is ap- 
parent. But this involves a degree of self denial of 
which many men are incapable; and they are apt 
to think that the living a physiological life in- 
volves, to quote Rudyard Kipling, ‘‘harder work 
than the importance of this world justifies.”’ 

For this reason it is important to apply the remedy 
at the proper time and in appropriate doses. 

First of all, enlist the wife on your side. We will 
not dilate upon this direction, the importance of 
which is obvious. 

Secondly, send your patient off on the week’s walk- 
ing trip, and to insure congenial company and close 
adherence to orders with the avoidance of over- 
exertion, and, for many other reasons, go with him 
yourself. 

Finally, when he comes home radiant with health, 
his head cleared of the nitrogenous fogs, his appetite 
and slumber recalling the golden days of youth, 
attack him suddenly with the question, ‘‘ Would you 
not like to always feel as you do now?”’ Then is the 
time to lay down the law to him, to direct his feet 
into the straight and narrow path of physiological 
morality. 

The laws of God and man have placed in our hands 
one of the most powerful of our means for combatting 
disease: the Christian Sabbath. The utilization of 
this day in accordance with the divinely-appointed 
laws of physiology can be made more actively bene- 
ficial to our patients than all the calomel in all the 
pharmacies. 





CAPITAL PUNISHMENT. 


HE fanatic who recommended mutilation of 
criminals in order to exterminate the species 

and permit only a Spartan-like survival of the fittest, 
was perhaps, after all, on a higher round of the lad- 
der of civilization than his cotemporaries who adhere 
to the law of capital punishment. The Judaical law 
of the shedding of blood for blood long ago, gave 
place to the alternative, ‘‘ He that is without sin, let 
him first cast a stone,”’ restricting the right to take 
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life to the Power that endows life ; and yet, thissame 3 
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law of blood is held as a precedent by the barbarians 
of our day, who judicially murder the criminal. The 
substitution of electricity for the gallows may be a 
degree advanced in mercy, but a complete revision of 
the existing statutes will alone erase the stain that 

marks every form of capital punishment. 

The ancients treated their sacrificial victims like 
princes, and led them to the altar loaded with gar- 
lands of flowers. A fickle and sentimental public of 
our day feasts the condemned man with danties, and 
strews his path to the gallows with flowers. The 
death sentence, that offspring of the law of ven- 
geance, thus transforms the murderer into a hero and 
a martyr. 

We punish the murderer by annihilation, ridding 
the earth of his foul presence. Wetry to train the vi- 
cious beast, we kill the vicious man, Is this practice 
consistent with our supposed intelligence and refine- 
ment? Punishment inflicted only for retaliation is 
brutal; when imposed, also, with the view of reform- 
ing the culprit, it is just and humane, and the ends 
of the law are as well served. 

The law is designed not only to punish the offender, 
but to prevent the commission of crime. Does the 
dread of death-sentence stay the hand of the assassin 
when his heart is swayed by hot-blooded impulses or 
steeled by premeditated villainy? At the moment 
the blow is struck there is no reasoning power to dis- 
criminate as to the quality and degree of punish- 
ment. 

It is urged that the penalty of imprisonment for 
life cannot be satisfactorily enforced while political 
corruption has the power to unlock prison doors and 
release unworthy criminals. Granted that-a guilty 
man would thus occasionally be liberated, may: there 
not, at present, be many an innocent man sent to his 
death, on circumstantial evidence, by the verdict of 
men selected for their superior inability to form an 
opinion? The drop has fallen beneath the feet of 
many a convict who has protested his innocence to 
the last moment of his life. 

The prohibition of the pardoning power in capital 
crimes, except on actual proof of innocence, might 
make imprisonment for life an effectual possibility. 
The criminal thus removed from contact with the 
outer world would have no opportunity to further 
offend the law; while, by a judicious system of con- 
vict-labor, he could be made self-supporting. 

There is wisdom and dignity in a law which, in- 
Stead of cutting off a guilty wretch red-handed in 
crime, sullen and remorseless, gives him the chance, 
while under punishment, to fully realize the enor- 
mity of his offense, and its consequences, so that soft- 
ened and purified by repentance and wise discipline, 
he may work his progress to a higher mental and 
moral state of existence. When by natural laws his 
career is ended, he is better fitted to pass into the life 
beyond, not murdered, but reformed, as well as pun- 
ished, through the justice administered by an en- 
lightened community.—A. M. G. 

_ [A curious instance of two minds pursuing the same 
line of thought is shown by comparing‘this editorial 
With an article in the S¢. Louis Globe- Democrat, of 
August 17, by Dr. Maurice. Not only are the same 


ad 





ideas expressed, but even the quotations are identical. _ 
It is, perhaps, well to add that Dr. Maurice’s paper 
did not come to hand until after the present editorial — 

had been completed. Those who feel an interest in. 
the subject will find Dr. Maurice’s paper exceedingly 
interesting. Ed. TimEs AND REGISTER.] e 





Annotations. © — 





THE COUNTRY DOCTOR. 


HE country doctor is often overslaughed by the 
supposed superiority of his city confrére; but - 
occasionally the rural member has an opportunity — 
to get back in good shape. At the recent meeting 
of the Ohio State Medical Society, Dr. R. H. Reed, 
of Mansfield, reported a case of hematoma of the 
ovary, upon which he had operated successfully, the 
result fully verifying his diagnosis and vindicating 
his skill as an operator. : ie ert be 
We are informed by the’ Columbus Medical Journal 
that previous to the operation the patient had been — 
sent to a well-known city surgeon for diagnosis and — 
advice. ‘This person examined the case, promised a 
written opinion which he never gave, pocketed his 
fee, and said all he could to destroy the patient’s con- 
fidence'in her doctor—telling her his diagnosis was 
mistaken and operation unnecessary ; adding some 
very unjust remarks upon the folly of patients trust- 
ing their lives to incompetent country surgeons, in- 
stead of coming to the city where men like himself - 
were to be found. The matter is aggravated by the 
fact that this city surgeon is a Professor of Surgery 
in a medical college, and on hundreds of diplomas. 
his name is to be found, certifying to the qualifica- 
tions of these country doctors whom he traduces. _—~ 
If the facts of this case are as stated, Dr. Reed 
ought to carry it before the State Society. If suck 
outrageous disregard of ethics be permitted to go on 
unpunished, our noble profession would degenerate . 
into a greedy, snarling mob. But it is rarely safe to- 
ut such credence in the stories of patients as will. 
justify the publication of the offender’s name. People- 
exaggerate, often unconsciously ; and things sound 
very differently after transmission by word of mouth. 
So that, unless one has the most direct evidence of. 
the wrong-doing, it is better to say nothing, and — 
simply avoid having consultations with the man in 
future. And if we can ‘persuade ourselves that our 
informant has misunderstood the tenor of the re- 
marks, it is infinitely better for ourselves than to- 
believe a fellow physician capable of such treachery. 


i-% 








Letters to the Editor. 


- POISONING BY DRIED BEEF. 


HAVE an interesting instance of poisoning which. 

I wish to report. Its interest attaches as much: ~ 

to the origin of the poison as to the cases themselves. _ 
The poison in this instance came from eating the 

ordinary dried beef of the market. I have never seem 

a case reported from such a source, nor do I find it: 

mentioned in any of my works on toxicology. ote 
The history of the case is as follows: On the night: 

of July 7; 1890, I was called to visit the family of Mr. — 

M. When I arrived I found three members of the — 
family in bed. They had eaten supper at 6 P. M. as 

well as usual. I found Mr. M. lying on the bed with | 

his face buried in his pillow. George, the one son, - 
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‘was vomiting profusely, and this was attended with 
4@ great amount of retching and violent purging. 
Miss L., who was boarding at the house, was quiet, 
but complained of excruciating pain in the region of 
the stomach and a great amount of nausea, but upto 
this time she had neither vomited nor purged. ey 
had eaten supper together at 6 P. M., and all took 
sick within a few minutes of each other. The family 
consisted of Mr. M. and wife, three children, two 
boarders, and the housemaid. From inquiry I 
learned that George (fifteen years old) had experi- 
enced a severe burning sensation in the stomach, 
which was soon followed by vomiting. The mother 
going across the street for Mr. M. found him in the 
same condition, and a few minutes later Miss L. ap- 
peared, showing like symptoms. All three took sick 
about 9 P. M., or three hours aftereating. On exam- 
ination I found the temperatures of all subnormal, 
pulse from sixty to sixty-five per minute, great prostra- 
tion and nervousness ; the vomiting and purging were 
continuous, and accompanied by extreme pain in the 
hypogastric region, dryness of the mouth and throat, 
and in the son there was considerable difficulty experi- 
enced in breathing. I was told the supper had 
consisted of bread, Sutter, cake, sliced tomatoes, and 
dried beef. At this time none of the other members 
of the family were affected, though they all ate of the 
dried beef, which we concluded produced the trouble. 
They had eaten nothing else at dinner except canned 
corn, but Mr. M. had not touched this. I diagnosed 
the cases as acute arsenical poisoning, and prescribed 
the xide of iron well diluted with water, intend- 
ing it to act both as an antedote and by their vomit- 
ang to wash out the stomach. 

-I asked for consultation when Dr. Abbott was 
called. After examining the patients he concluded 
that it was either the result of arsenic or ptomanies. 

At 11 P. M. we administered the one-eighth of a 

- grain of morphine and a half-drachm of bismuth sub- 
nit. to Mr. M. and to George, and now Miss L. had her 
turn at vomiting. I gave her freely of the peroxide 

‘of iron and water until I felt sure her stomach was 
completely emptied. After having given Mr. M. and 
George the morphine and one or two doses of the 
bismuth they experienced decided relief, both from 
the nausea and the crampy pains. 

While their pulse had been diminished both in 
force and frequency they did not demand immediate 
stimulation. Miss L., on the other hand, was pro- 
foundly affected. The ya became imperceptible at 
the wrist, and for half an hour she remained in a 
semi-unconscious condition, but after giving her 
brandy hypodermically she rallied, and at 1 A. M. 
her pulse was sixty-four per minute, and quite 
strong. I left them then for the night. Mrs. M., not 
feeling well, concluded to take a dose of Epsom salts 
before going to bed, though she supposed her 
trouble due to the excitement and worry of the even- 


g. 

The next morning, Mrs. M. thought she felt as 
well as usual, nothing further than a little weak from 
the effects of the physic. But now the housemaid 

“was in bed. She began purging about 4 A. m., and 
when I arrived, at 8 A. m., she was suffering con- 
siderably from nausea and the depressing effects of 
‘the poison. 

. The temperatures were all normal, except that of 
Mr. M., which still remained subnormal. The pulse, 
however, was slow, in all ranging from sixty per 
‘minute (in Mr. M.) to sixty-four. There was con- 
siderable pain over the stomach on pressure, and the 
<rampy pains were still quite severe at intervals. 


On visiting them again, in the evening, Mrs. M. 
complained of a severe pain under the right arm, 
which extended up through the scapular region. At 
times it was quite severe. _Her temperaturé was sub- 
normal (974°) ; pulse, sixty-four beats per minute, and 
considerable nausea. I ordered’ her-to bed, and pre- 
scribed one-eighth grain doses of morphine, and one- 
half drachm doses of bismuth, every three hours, 
together with brandy at frequent intervals. 

e next day I visited them, and found them about 
the same, nothing further than that Mr. M.’s temper- 
ature had risen to normal, and the housemaid, who . 
was having her regular monthly period, was slightly 
feverish (99.5°). 

On the fourth day, Miss L.’s and Georgie’s pulse 
came.up to normal, seventy-two and seventy-six per 
minute, but Mr. and Mrs. M.’s pulse continued at 
sixty-five. I saw them again on July 15. They were 
then all up and around, but were still complaining 
of want of strength, backache and occasional spells 
of nausea. 

As I have indicated, my treatment consisted of the 
peroxide of iron as an antidote, and, finally, when I 
was satisfied that the stomach was completely evacu- 
ated, I administered morphine sulph. one-eighth grain 
every three hours, and bismuth subnit. in one- 
half drachm doses every half-hour until they had taken 
four doses, then every fourth hour; brandy being 
given during the depressant stage. 

Carelessly, I forgot to obtain a piece of the meat 
the first night, and the next day when I asked for it, 
I was unable to do so, it having been thrown into 
the ‘‘ waste basket ;’’ and the butcher, fearing that it 
would injure his business, refused to give me a piece. 
So I was unable to have it analyzed. 

I last saw these patients August 18, and none of 
them had entirely recovered from the effects of the 
poison. ‘They complained of loss of appetite, some 
pain in the hypogastrium, with frequent spells of 
diarrhoea, and incapacity for work. 

Now, the question with me is, what was the poison 
in these cases? Was it arsenic? ‘Then, where did it 
come from? Or, was it ptomanies? 

Can we determine which of the two poisons is 
causing the trouble without an analysis of the meat; 
if so, what are the points in the differential diagnosis? 


C. L. McCann, M.D. 


ST. PAUL, MINN. 





The Medical Digest. 


To BREAK uP A COLD: 
R.—Tr. aconiti.........0- Mitcecastns 3j. 








Tr. belladonnz............seeeees 3y. ° 

M.—S. Five drops every three hours. 
—Dorr. 
PANCOAST’S PILLS : 
Be.—Pil. hydrarg .......ccecccccssecees gr.j. 

Ext. coloc, COMP......-seesesces gr.j. 

Pulv. jalapee.......cccsccccceeces gr.ss 

Pulv. hyoscyatii.......cscerececes gr.j. 


M.—S. For one pill. 





For A Tonic In GASTRO-HEPATIC CASES : 





B.—Tr. nucis vom. .........eeeeeeees gtt.v. 
Acid. hydrochloric. dil............ gtt.x. 
Glycerin a gt 8S 05 eA x. 
Aq. laurocerasi..........-+- q.-8., ad £3j. 
M.—S. Before meals. 
— Wain. 
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For RECENT BRUISES: : : 
z as sg PUMMOE, | i vias oe vkesscicuecss 38s, 
ae I 
Aquze. evceceoeseee @eereserecesers aa fZss. 
M.—S, Apply locally. 
—Brensinger. 
For CHOLERA MORBUs : 
Rk.—Magnesiz pond..........-.esseeve oi. 
Sp. ammont. arom..... Se cbscccdues . 
Aq. menth pip. ...00..sseccsee- ad £34. 
M.—S. Dose, one to four drachms; repeated every hour 
till relieved. ante 
—Gubbins. 
ANODYNE LOTION : 
R.—Morphine sulpb.............00006 ij. 
Liq. plumbi subac............. cove £33) 
Tr. lavand.c...... baked se siteay eee £3}. 
Aque........ bende cqrenesgecese ad f31j. 
—Barker. 
For INTERNAL HEMORRHOIDS :—. 
R.—Atropinee sulph............c0c0eees mS 
Tre ferri Chlor.......ccceeeeeveees a xxx. 
VOGUE ois oie ce. cc oeed oscTevwsee ei 
M.—S. Apply locally. 
—Laplace 
For Proritus ANI ET VULVA :— 
R.—Hydrarg. chlor. corr.......+.e00. . ij. 
Acid, hydrochloric. ............0.. et * 
AQUI ios civ eee cc deee sc cecedeeucs viij. 
M.—S. Apply locally, luke-warm. 
CoucH MIXTURE :— 
K..—Morphine suiph............. ceoee QT. 8S, 
Acid sulph. dilut..........s..000. xj. 
SVT, CONE io ssc cccsesscwcesseecs i 
SYr: SDGCN eos s sieeve sts cope nn ‘ 


pec 
M.—S. £3j after meals and at bedtime. 
—Dorr. 





For CHRONIC BRONCHITIS IN A FAT, PLETHORIC 
Woman.—Dry diet; free purgation ; atomization of 
fluid cosmoline one ounce, with chromic acid, one 
grain ; and the following pill, to be taken every four 

ours : 


R.—Strychnine sulph........... sooce Qt. gy. 
Ergotinge (ext. aq.)....:.cececeees gt. Ij. 
Hydrasting.......csccesecscceess gr. ij. 

— Waugh. 
For GLEET :— 
R.—Aristol...... aeticedida ts oveaehes 3ss. 


Fluid cosmoline...........see00+ fZij. 
M.—S. Half adrachm to be injected through a soft rub- 
ber catheter passed in to the tender spot in the urethra. 


— Waugh. 





_BACELLI recommends the intravenous use of qui- 
nine in malarial cases of the severer types. His 
formula is as follows : . 


Apeeeapetes: . 15 


R.—Quinine hydrochlorate 
chloride eeeve eaveceseses L 
Distilled water........ dernitec eee 


+ with a varied and extensive change of scenery ; with 


“For Asticwatic Heapacue.—Gelsemidine ‘eul- 
phate zy}, gr.-every half hour will give ean ig 
Prctcst Ones. . ae 


Women Docrors.—Women who practise medicine — 
suffer from inconveniences at times, as for instance. 
A man rang a door hell of a female physician at night, 





































crying: ‘‘Quick! Tell the doctor to hurry, as my % 
wife is about to be confined.” ‘Then the husband 
responded: "ft Ww impeasible for the doctor t poet 
responded : ‘‘ It is impossible to go at 
this moment. She is about to be confined herself.” 


CHATTANOOGA AS A HEALTH REsORT.—I will 
close with this brief summary: Chattanooga us a. 
health resort presents herself as a place with a pleas- 
ant historic interest. : 
A city easily accessible from all parts of the Union, 





climatic conditions, all told, unsurpassed by any — 
point in this country. so 
In comparison with her neighboring cities, her 
death-rate is the smallest, and her sanitary and sana- — 
tory conditions greatly increasing. 3 : 
And, finally, the variety of diseases is limited, they — 
can be well treated, and with the most gratifying — 
success in the vast majority of cases. 
—Townes, in Jour. Amer. Med. ASso. 





New RemMEpy FoR PEpIcuLI Pusis.—The treat- 
ment of pediculi pubis by the usual blue ointment 
has so many inconveniences with its able - 
application and its toxic after-effects, that the use of 
the well-known anti itic action of salicylic acid 
has of late been much extolled. The formulais: - 


‘k.—Salicylic acid eeeeeeceeres e@eoovesesce 2 to 3 parts. 
Aromatic vinegar...........ss0e0s 25 parts. 


Alcohol (eighty per cent.)........ 72 parts. 


The parts are to be rubbed with a piece of flannel 
wet with the mixture. One application is us 
sufficient. Sulpho-calcine is also excellent in thi 
trouble, as well as innocent of any irritation in its’ 
application.— Kansas Med. Journal. 





METHACETINE.— Methacetine occurs in shining, 
white, odorless and almost tasteless scales. It is an 
active antipyretic, three, four, or even five degrees 
being lost within a few hours after the administration 
of a therapeutic dose. In doses of two or three gra 
given to a child it exerts a marked antithermic ac- 
tion, the reduction of temperature being gradually 
‘produced, and remaining at the lowest point several 
hours, then gradually increasing. Frequently marked 

iration is produced within an hour after its ad- _ 
fslistabration: It has been employed in pulmonary — 
tuberculosis, tubercular meningitis, and in pneu-— 
monia, the patients all being children. In one casé 
it produced slight collapse, but never vomiting, ring- - 
ing in the — bi or pecker In its Sai 
methacetine is said to correspond in every respect to’ 
phenacetine.— North Carolina Med. Journal. ; 


From the following extract from the Medical Press | 
and Circular we infer that our distinguished fellow- 
citizens who attended the Birmingham meeting were 
not received with that cordiality they had a right to — 


“From what we ’ 
Aaeean dats Cha ai we 
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Filter, warm, and inject into a vein of the forearm, under 
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way in w’1ich they were received, or, rather, not re- 
ceived. ‘fo show their discontent; most, or at any 
rate many, of them left Birmingham early in the week, 
shaking the dust from their feet on an association 
which has treated them so scantily. We shall prob- 
ably hear more of it when the malcontents, many of 
whom are medical editors, have had time to pen their 
complaints to their respective journals. It will be 
interesting to know whether it was an unduly stern 
janitor or some less humble official or officials who 
has thus aroused their susceptibilities.’’ 





RUFFER reaches the following conclusions in re- 
gard to the processes taking place in the diphtheritic 
membrane : 

1. The bacilli of diphtheria are present in the most 
superficial part of the membrane only ; that is, in a 
place where they are well within reach of medicinal 
agents—an observation not without interest from the 
point of view of treatment. 

2. In the diphtheritic membrane there is an active 
struggle taking place between the amceboid cells in 
the membrane and the micro-organisms. In other 
words, the diphtheritic membrane is a battle-field for 
amoeboid cells and the pathogenic microbes of diph- 
theria. 

3. The reason why the bacilli do not actually pene- 
trate into the tissues is probably that, as soon as they 
try to do so, they are arrested by the amceboid cells 
present in the diphtheritic membrane. 

—Brit. Med. Jour. 





THE TREATMENT OF DysP#PSIA BY CANNABIS 
Inpica:—At the Académie de Médecine M. Germain 
Sée read a paper on the Treatment of Dyspepsia and 
Certain Other Gastric Affections by Cannabis Indica. 
He said that the drug should be employed in the ex- 
tract, at the dose of one-third of a grain three times a 
day. It acts by suppressing the painful sensations 
’ experienced after the ingestion of food, and excites 
the appetite. However, when an excess of hydro- 
chloric acid is present in the stomach, large doses of 
bicarbonate of soda should be given at the end of the 
digestion in the stomach, that is to say, four hours 
after food had been taken. The Indian hemp had 
no effect on atony or dilatation of the stomach, but it 
acts favorably on spasm and vomiting of a nervo- 
motor origin. In the case of pyrosis the effects of 
the drug were very pronounced. In conclusion, M. 
Sée said that-cannabis indica was an effectual sedative 
of the stomach.—Medical Press and Circular. 





ERRATIC PAIN IN LABor.—At the meeting of the 
Virginia Academy of Medicine and Surgery, held 
july 8, 1890, at Richmond, Va., Dr. Johnston re- 
ported the following case: 

Dr. Johnston had been called, fifteen or twenty 
days before expected delivery, to a woman, the 
mother of four children (good labor each time), who 
complained of a severe pain, paroxysmal in charac- 
ter, occurring on the right side of the neck, and ex- 
tending down upon her chest to the margin of the 
axilla. Suspecting the approach of labor, he asked 
for an examination, but was refused. Early the next 
morning he was called again, and found the child 
born. The pains had increased in length and in- 
tensity, the intervals growing shorter, until there 
was suddenly a gush of waters, the birth of the child 
immediately following. The woman had not a single 
uterine or abdominal pain, and did not, in the least, 
suspect the real condition of affairs. 

— Virginia Med. Monthly. 














p TREATMENT OF PURULENT PLEURISY.—Ata recent 
meeting of the Société des Hépiteaux, Dr. Bucquoy 
communicated some observations of the highest in- 
terest on the treatment of purulent pleurisy. They 
clearly show that ‘‘lavage’’ of the pleura after thora- 
cotomy, and less so after several and repeated lavages, 
have fot the importance which is accorded to them, 
He summarized his remarks by the following pre. 
cepts: To operate early, without which there wil] 
be produced thick fibrous shells, which cicatrize with 
difficulty. To practice the operation according to 
the rules of antisepsy, and to apply antiseptic dress- 
ings ; to introduce a large drain, permitting the easy 
escape of the discharges, and frequently to wash the 
drain to prevent its being blocked up. The cure is 
often very rapid, the pus becomes serous, and dimin- 
ished in quantity. Eventually the tube drops out 
and cannot be put back into its place, and in three 
days after the wound is cicatrized. 
—Journal of the American Med. Association, 





THE idea of taking away a piece of the vertex of 
the cranium in order to relieve the pressure exercised 
upon the cerebrum by prematurely ossified sutures, 
is certainly a bold conception. M. Lannelongue, 
however, has recently performed the operation in 
two cases of micro-cephalus with idiocy, and the re- 
sults have, surgically, been perfectly satisfactory. 
The operation consisted in making an incision 
through the vertex of the cranium, a finger’s 
breadth from the sagittal suture, and extending 
between the frontal to the occipital sutures, but not 
involving the dura mater. The scalp wound healed 
by first intention, and the relief of the tension was 
promptly followed by a marked increase in the intel- 
ligence of the little patients, while the signs of idiocy 
were modified. It remains, of course, to be seen how 
far the brain will thereby be enabled. to make up for 
past deficiencies, but the operation itself, though a 
bold one, is based on carefully-reasoned anatomical 
and pathological considerations which fully justified 
the attempt.— Hosp. Gazette. 





NERVE RESTORATION.— Dr. Gltick reported a case 
before the Medical Society of “Berlin lately of a man 
who was stabbed on the outside of the forearm with 
a table knife,in August, 1887. The wound was 





treated in the usual way, but in September complete 
paralysis of the parts supplied by the radial nerve 
was found to have taken place. An attempt was then 
made to reunite the ends of the divided nerve. After 
careful search for the peripheral and centripetal ends 
it was found that they were two and one-half inches 
apart, and that they could not be brought together by 
any possible means. The énds were then freshened 
and loosened from their surroundings, and indirectly 
united by means of catgut loops. Healing took place 
in ten days. Electrical treatment was then carried out 
under the direction of Prof. Bernhardt. In the course 
of a year complete restoration of function had taken 
place, which the speaker observed could only have 
been effected by actual growth of nerve elements 
along the tract of the catgut threads. 
—Medical Press and Circular. 





CocAINE IN THE PTYALISM OF PREGNANCY.—A 
young and very fleshy woman who was pregnant for 
the first time suffered extremely and became rapidly 
emaciated. She had the worst form of ptyalism with 
incessant running from the mouth, obliging her to 
have a spittoon by her bed or couch the time. 
She also had a very. distressing nausea, but with little 
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merly had some eruption about the anus, under the 


had received. treatment from a physician previous to 
her marriage. Beside the usual treatment I tried the 
effect of local cauterization of the uterine cervix with 
carbolic acid, which old expedient has benefited some 
of my cases very decidedly, but it did nothing for her. 
I then gave three hypodermics of five drops each of 
the five per cent. solution of cocaine at intervals of 
three days, keeping her quietly in-bed meanwhile. 
The relief was direct and complete, and, although 
still very weak, she got up and went about without 
any further trouble. She was safely delivered of a 
nice boy on the 16th day of July. 
—Carlson, in Zhe Clinique. 





LANPHEAR, of Kansas City, in an article (Medical 
Review) favoring the cathartic treatment of peritoni- 
tis, says : 

I. The saline treatment should be adopted early in 
simple, acute peritonitis. 

2. Small doses of calomel may be given to mild 
purgation in cases seen after the disease is fully de- 
veloped. 

ig which fail to be relieved by cathartic 
measures should receive early operative interference. 

4. Whenever peritonits has gone on to that stage 
where the formation of pts is known, or even sus- 
pected, to have taken place, abdominal section and 
drainage are imperatively indicated. 

5. When the existence of tubercular peritonitis is 
diagnosticated, or strongly suspected, operation (ex- 
ploratory incision) is justifiable. 

6. Opium is only indicated in the second stage of 

ritonitis, and then not because it ‘‘ forms a splint,”’ 

ut because it relieves pain, sustains the heart and 
prevent shock—thus combatting the tendency to 
eath. 





How HomaopratHy STRIKES THE BRITON.—Mr. 
Brudenell Carter’s violent letter, in a recent number 
of the Lancet, in reference to the action of the Oph- 
thalmological Society on a motion of his reflecting on 
the relations between a certain surgeon and a home- 
opathic practitioner, has not met with the support he, 
perhaps, expected. On the contrary he is roundly 





‘slated’? by four different correspondents—among 
them that doughty champion of homceopathy, Dr. 
Dudgeon. We cannot go into the merits of the case, 
and will content ourselves with echoing the words of 
our contemporary, that ‘‘the day is probably not far 
remote when persecution, ostracism, or censure for 
difference of opinion in belief, will be regarded as not 
only immoral but absurd. We believe that the best 
—and, indeed, the only—plan of getting rid of the 
objectionable features of the legendary homceopathist,. 
would be to absorb and assimilate the sect. Profes- 
sional digestion ought to be equal to even. such a 
tough morsel, for many mightier unorthodoxies have 
been swallowed without apparent discomfort in cen- 
turies gone by.— Hosp. Gazette. 





Foop ror CONVALESCENTS.—Cooking for the con- 
valescent is sometimes more difficult than for the very 
sick. I have always had the feeling that the cook, 
nurse and market-woman should be one and thesame 
person. A good nurse must certainly be a good cook, 
and a good cook must certainly be a good market- 
woman, and whether she goes to the market or not 
must know how to choose the best things for their 
purpose, and should have the faculty of skilfully 


~~ 


turning all materials to good account. For instance, 


if she is obliged to use the white of an egg fora milk — 
shake, the yolk should be saved for ano dish, if — 
not for the sick room, for the family use. When beef 


tea is made, the refuse meat may be made into a soup ~ 
for the family dinner, and while much of the nour- 
ishment is gone, the soup additions will make it all 


that is necessary. The delicacy of cooking frequently 


depends also upon the cleanliness of the cooking 
utensils, In feeding the sick this point should be 
carefully looked into, as the flavor of an unclean 
saucepan will frequently destroy the patient’s appe- 
tite for several days.. Porcelain or granite iron ves- 
sels are best, but those with tin linings will answer, 
providing the linings are really tin, not lead, and are 
scrupulously clean.—Dietetic Gazette. 





EXTRACTION OF DISLOCATED LENSES From THE 
Evxs.—At the meeting of the American Ophthalmo- 
logical Society, held July 16, 1890, Dr. C. S. Bull, of 
New York, read a paper on the extraction of dis- 
located -lenses from the eye, whether transparent or 
cataracious, in which he maintained that in the 
majority of cases it was possible to extract a lens, dis- 
located into the vitreous, by external manipulation, 
without the introduction of any instrument into the 
eye. The manipulation may be described as follows : 
The lids are held open by a wire speculum, and the 
section made upwards with a narrow knife. The 
speculum is then removed, and the upper lid lifted 
away from the ball with a wire elevator. Pressure is 
then made against the lower part of the eye-ball, the 
pressure being made directly backward; the lens 
will be seen to rise and to appear at the pupil. 


Sometimes it comes through the pupil, but occasion- - 


ally the use of a blunt hook or wire spoon becomes 
necessary. If continued pressure fails to push the 
lens through the pupil, or occasions prolapse of the 
vitreous, some other method must be substituted. 


For a number of years he had not found it necessary © 


to introduce a spoon into the vitreous chamber to re- 
move a dislocated lens floating in the vitreous. 
—American Journal of Ophthalmotology. 





Cop BATHs In. TyPHOID FEVER.—M. Debove, in 
a paper read at the last session of the Paris Société 
Médicale des Hépitaux on the treatment of typhoid 
fever by cold baths, declared that he had not been 
convinced by a recent paper of M. Merklen that this” 
was the best treatment. His own mortality during 
the last six years was 11 per cent., or during the 
last two years 9.2 per cent. Now, M. Merklen esti- 
mates the mortality from typhoid in Paris hospitals 
treated by cold baths as 9.92 per cent. M. Debove 
does not prescribe active medication, but believes in 
keeping up copious diuresis. To this end he supplies 
his typhoid patients with abundance of liquid, and if 
the quantity of urine passed does not appear to him 
sufficient, he ‘‘stimulates the zeal’’ of the attendants 
to get the patient to drink more; the total amount 
of fluid which should be taken daily ought, he says, 
to be not less than five or six quarts. M. Debove, 
who does not deny the good effects of baths, suggests 
that they are probably due to the increased quantity 


is produced by drinking, carries off the materies morbi 
from the system. According to M. Gérin-Rose, who 
followed M. Debove, still more successful results may 
be obtained by carrying out the following indications: 
(1) To se intestinal antisepsis by means of 
naphthol and salicylate of bismuth, (2) to lower the 





| fever by means of very large doses of quinine and 
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of urine secreted, which, as in the case where diuresis. _- 







































spat saa 
eer his 












































THE TIMES AND REGISTER. 











baths (at 86° F.), and (3) to keep up the pa- 


ent’s strength. Of forty-three patients treated dur- 
ing the last eighteen months in this way only one 
ied.— Lancet. 





Hepatic AxsscEss.—At a recent meeting of the 
. Academy of Medicine of Paris M. Hache related the 
history of four cases of abscess of the liver, of which 
two were cured and two died, and made the following 
Observations: Pain in the hepatic region, fixed, lim- 
ited, and exasperated by pressure, whether irradiatin 
to the shoulder or not, may be considered as one o 
the best symptoms of the existence of an abscess. 
The pain may be very violent without being accom- 
panied by any complication in the peritoneum or the 
pleura. However, too much importance cannot be 
given to it as an indication of the exact locality of 
the purulent seat, as the abscess may be at a certain 
distance. 

Widening of the intercostal spaces is a consequence 
met with in all enlargements of the liver, but where 
one or two are abnormally enlarged the surgeon 
would be right in supposing that under that spot the 
liver was more particularly enlarged. Fluctuation 
cannot be obtained unless the abscess is superficial. 
Exploration of the organ, even with a large trocar, 
is inoffensive, but M. Hache preferred the needle, as it 
allowed to seek for the abscess if not found at the 

.point supposed. As to the subsequent operation, the 
advantages of incising simultaneously the liver and 
the abdominal wall, as recommended by Little, were 
in his mind very doubtful. The after-treatment is 
simple. All washings or injections should be pro- 
scribed if the abscess flows freely and without odor. 
Iodoform powder poured into the drainage tubes is 

sufficient. The prognosis must be based on the 
general condition of the patient, and especially of the 
digestive tract, for anorexia and diarrhoea are the 
two great enemies to be dreaded. 

—Medical Press and Circular, 





FARINACEOUS FOODS IN THE REARING OF IN- 

FANTS.—A hospital physician sends us the following 
notes of his experience with five children : 
’ A, was suckled only a fortnight, afterward had 
many different kinds of food, but none agreed until 
Robb’s nursery biscuits were given, on which she be- 
gan to thrive immediately. Previously her bowels 
were loose and the motions unhealthy ; the first mo- 
tion after the biscuits were commenced was natural. 

B, was brought up on Hard’s farinaceous food, 
beef-tea, and sago, and milk diluted with water. She 
throve fairly well. 

C, was brought up on Robb’s biscuits, alternated 
with milk and water, until he could take beef-tea 
and sago. He used to vomit the least crumb of 
bread that was given him. 

D, was brought up on Robb’s biscuits mixed with 
water only, which agreed well. Milk and water 
(once tried) purged him though the milk was good. 
At three and a half months he still took the same 
biscuit-pap without milk, except twice a day, when 
a little milk was added. This was to replace the 


breast which he had for over three months, but only 


- twice a day. 

E, pined away, and got very thin with Robb’s bis- 
-cuits, but throve upon milk and sago; the napkins 
Were quite green till he got the sago. He was 
‘nursed not quite a month. He got into quite good 
‘condition with milk and sago. 

All these children reached adult ‘age and passed 
through most of the ordinary children’s maladies 





without severe symptoms. D, when aged three, had 
laryngismus badly for some time, but grew a fin 

vigorous youth, although there were some traces o 
struma. C, had late rickets at a public school, - 
probably from insufficient superintendence of the 

dinners. 

My impression is that farinaceous foods do not 
quite deserve all the hard things that are said of 
them, and that while they may be sadly abused. 
if given alone, cases are not rare where they may be 
of much use. Another point to be emphasized is the 
marvelous diversities of temper of young children’s 
viscera, the manifold idiosyncrasies so frequently met 
with.—Medical Press. 





THE PROTEIDS IN THE URINE IN VARIOUS 
Forms OF ALBUMINURIA.—The conclusions reached 
by Paton are as follows : 

1. Senator was right in his conclusion that, in all 
cases of albuminuria, both of the chief proteids of 
the blood plasma are present. 

2. The proportions of serum albumin and serum- 
globulin may vary within wide limits, the quotient of 
the amount of serum-albumin, divided by the amount 
of serum-globulin, being sometimes as low as 0.6, 
sometimes as high even as 39. 

3. In acute nephritis, when blood is absent the 
quotient is high; when hzemaglolin is present, the 
globulin is, of course, in excess. 

4. As the disease becomes more chronic, the quo- 
tient sinks, and in the terminal stages of the disease 
may sink as lowas 0.6. This alteration depends upon 
the condition of the patient rather than upon the 
state of the kidney, and is probably related to a simi- 
lar change in the blood plasma. 

5. Amyloid disease cannot be distinguished from 
the ordinary forms of chronic nephritis by the high 
proportion of serum globulin, as was formerly main- 
tained by Senator. 

6. Maguire’s suggestion, that functional albuminu- 
ria is characterized by the high proportion of serum- 
globulin, is not correct. 

7. In every case the proportion of the proteids to 
one another varies much in the course of the day, 
and, in comparing the proportion of these proteids in 
different cases, it is necessary to examine specimens 
of the mixed urine of the twenty-four hours, and to 
take into account the nature of the diet. 

8. The proportion of serum-globulin is always 
highest during the night. It falls greatly after break- 
fast, when it reaches its lowest point in the twenty- 
four hours. In most cases it again rises in the even- 
ing. The precise connection of the alteration in this 
proportion with the taking of food cannot be consid- 
ered as definitely settled. ; 

9. Milk diet, as observed by Lecorché and Tela- 
‘mon, has a peculiar effect in increasing the propor- 
tion of serum-albumin. 

10. The amount of proteids passed appears to bear 
a tolerably direct proportion to the amount of prote- 
ids taken, and, excluding milk diet, the increase of 
the proteids in the urine on a diet rich in these sub- 
stances appears to be chiefly due to an increase in the 
serum -albumin. 

11. The variations in the proportion of the albu- 
min to the globulin in the urine is frequently so great 
that we can hardly believe that it is connected with a 
similar change in the plasma. The few iments 
we have performed would su that a high press- 
po favors the transudation of serum-albumin, while 
a low 


transuded.— Brit, Med. Jour. 











increases the proportion of globulin — 4 






US 


ll- 
n- 


to 
y; 


to 
is 
c- 
ie 
1 - 


1- 








THE TIMES AND REGISTER. 








Acut& CONVULSIVE SEIZURE, THE RESULT OF 
FIsH-BONE IN THE RECTUM.—June,1857. The author 
was suddenly summoned to Murray street, Ottawa, to 
Mr. J. S., aged fifty-seven years, a man of strong 
habit of body and usually most vigorous in the dis- 
charge of business, being a grocer. While behind 
his counter he was seized with a severe convulsive 
fit, which had passed over in the space of half an 
hour. On recovering consciousness his first expres- 
sion was: ‘‘Oh, what a tearing in my bowels!”’ It 
being Lent period of the year, and fish the chief 
source of diet, it occurred to me that a bone might 
be lodged in the folds of the rectum. The bowel 
was at once explored. Without much effort I de- 
tected a considerable-sized fish-bone imbedded in the 
rectal folds, and, this being removed, he experienced 
almost immediate relief. This case at once opens up 
some interesting points as to nervous distribution in 
and about this part of the alimentary canal. The 
cerebro-spinal and sympathetic systems have an 
important part to play in nervous rectal force. The 
sacral plexus, as well as the mesenteric and hypogas- 
tric plexuses, are the chief collateral centers of reflex 
and influence. It is now a settled point that contrac- 
tion of the external sphincter muscle is in part, at 
least, due to the influence of a nerve center located in 
the lumbar region of the spinal cord. This very 
nerve center is subject to various influences, and the 
varied distribution of the spinal nerves serves to ex- 
plain the reflex symptoms of such a case in the pres- 
ent. Through the alimentary tract, how frequently 
are convulsions the result of imperfectly assimilated 
food, thus demonstrating how such disturbing influ- 





ences stir up remote nervous centers, telegraphing, as 
;t were, a convulsive message to the unfortunate suf- 


ferer. ‘The ano-vesical center of man has recently 
been considerably cleared up by the careful observa- 
tions and deductions eliminated out of cases of injury, 
as well as lesions of the terminal extremity of the 
spinal cord and its nerve roots. Kirchoff is of the © 
opinion that the vesical center is situated in the conus 
medullaris, in the region of exit of the third and 
fourth sacral nerves. One of the most important 
functions of the spinal cord in its action as a reflex 
center, normal or abnormal, as the case may be, and 
in the discharge of the duties of professional life we - 
are constantly reminded of the vast and varied mani- 
festations which spring from spinal and ganglionic 
nervous centers, quite irrespective of the complex 
nervous mechanism of brain tissus fer se. 


—Sir James Grant, in Canada Lancet. 


Our esteemed contemporary, 7he Country Doctor, 
corrects our statement that we alone had the hardi- 
hood to speak a good word for Billings’ census ques- 
tions, as the Doctor himself not only advocated them 
but filled up and forwarded his blanks. He adds, 
‘apropos of our remark concerning the next investi- 
gation plum to be given out, that 4e had no mercen- 
ary motive in his advocacy. 

We are glad of it. Such virtue should be rewarded ; 
and to show our appreciation we will cheerfully dis- 
pose of allchance we have of receiving any favor 
from John S. Billings to the Doctor for the sum of two 
cents, payable in postage stamps not used more than 
once. Those who are so proficient in ancient history 
as to remember the Ninth International Medical Con- 
gress and the course of the Philadelphia Medical 

Times in that matter, will appreciate our geneiosity. 





TABLE I.— Anatomical Changes in the.Varieties of Hepatic Cirrhosis. 

















Varieties. | Size. | Color. | Surface. Capsule, | C. nsistence. | Bile Passages. — so Biliary Seok 
Alcoholic.......... Usually small Pale olive. (Granular, Thick. Tough. Nearly empty. ar groups] Present. 
of acini. : 
Cardiac or cpaoti Usp uly large. Dark. Smooth. s - 4g _ In centers of Absent. > 
| acini. 
Biliary............. |  && — \Olive or pale. 4 Slightly thick. # pies and full —_- single} Abunda tt. 
| 0! e. acin 
1 iffuse syphilitic .. Large Brown. ~ Opaqne. * |Nor’al ore’pty. Diffused. A few oily. 
Gummatous. ...... Irfegular Pale. Irregular. |Thi'k and opaque|(artilaginous Normal. {negular. Absen:. 
: in places. in places. Z 
Tubercular,........ Large. Pale or normal. (Smooth. Normal. Normal. " ane single| Very abundant. 
acini. 
Mafarial........... | 3 Dark pigmented. “ eo ‘Tough. = — 8 nsle| Absen‘. 
8 ‘ 
Scarlatinal,........ penal. Normal. . ~ Normal. : Arovnd single} ‘“ 
; scini. 
Rachitic. .......... Large. Pale. ay ba Tough. - ‘Around sing!e, Present, - 
: : acini. 
Diabetic ........... bi Dark and pigment- Granular or, Thick. ¢ S G’u’r' lly in cen- Absent. 
ed or pale. smouth. | ters of acini. 























TABLE II.—Clinical Features of the Varieties of Hepatic Cirrhosis. 














Varieties. Age. Sex. History. Ascites. Jaundice. Hematemgsix. | Six ot Liver. 
Alcoholic.........+ Adult. Usually male.| Abuse of alcohol. Present in two-jAbsent until later;May occur. Usually small 
: thirds. stages. A subicteric 
e . tinge then only. 
Cardiac or cyanotic|Any age. Either. Chronic heart disease. .|Not uncom’‘on.|Occa*tonal lat«. - |Absent. Enlarged. 
Biliary, .... aS “ Early jautidi-e. Absent. Present and persistent.| “ ty 
Diffuse sy philitic..|Childhood. “ Hereditary syphilis. 9 ‘bsent. sg a 
Gummatous........) Adult. « A ‘quired syphilis May occur. Ocvasional. - Irregular, 
Tubereular........ Any age. “ Tubeicular diseage else-| Absent. Absent. ti Enlarged. 
where. 
Malarial...........|) $6 Prolonged malarialinfec-| ‘“ Frequently present. - "e 
tion. 
Scarlatinal......... Caeatly in child-| ‘ Scarlatina. “4 Absent. = Normal. 
Rachitic........... Childhood. - Rickets and chronic gas- ~ - am Enlarged. 
Dia’ tro-intestinal catarrh. ‘ ‘ 
betic...........|Adult. Usually male.) Diabetes. - 3 Absent, but skin may; “ Generally en- 
be bronzed, larged. ° 


























—Saundby ; Med. Record. 
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Medical ‘News and Miscellany. | 





No news is bad news—to editors. 


 » Eprysurcu doctors treat one half her population 
gratuitously. 


THE medical college in Nashville has opened an 
infirmary for private patients. 


_ LONDON is now supplied with tea compressed into 
cakes, like the Russian bricks. 


PROFESSOR WiLitAmM F. Waucu has returned 
from his annual tour of the Western cities. 


CORONER’sS PuysicrAn H. B. Taytor, M.D., has 
been ill from an attack of blood poisoning. 


SEVERAL cases of scurvy have been found among 
the prisoners confined on Blackwell's Island. 


A Cuicaco chemist claims to be able to produce 
aluminum at a cost of fifteen cents per pound. 


PATENT medicines have paid the British Govern- 
ment over $1,100,000 in duties during the present 
year. 


UNDER the present statute in Missouri, a perso. 
can marry, be divorced, and be married again in 
thirty-one days. 


NEAPOLITAN doctors warn against the native oys- 
ters $ as they are obtained from water contaminated 
with typhoid sewerage. 


Dr. RicHArRD A. CLEEMAN, of Philadelphia, was 
severely injured, last week, by falling on the rocks at 
Natural Bridge, Virginia. 


A TRAINED nurse in Bellevue Hospital gave a 
patient a drachm of pure carbolic acid by mistake. 
Death ensued in an hour. 


* CAMDEN was cut off from its water supply last week 
ewing to a leak in one of the supply pipes at the 
Pavonia pumping station. 


_Dr. CHARLES P. Grayson has returned to the 
* city after an extended visit to Narragansett Pier and 
other New England resorts. 


THE analytical chemist and expert, Dr. Henry 
Leffman, addressed the Farmers’ clubs of Solebury, 
Horsham and Wrightstown last week. 


HARLEM endures an epidemic of fleas. Insect 
powder proves powerless against the pest ; but sulphur 
fumigation is said to be more effectual. 


> Now that cotton coming in,’’ writes a Georgia 
editor, *‘ we will he able to pay ten cents on the dol- 
lar in liquidatidn of our last year’s debts.” 


Dr. TREUFEL, of Stuttgart, and his bride (Blanche 
Willis Howard), will make a visit during the coming 
season to the father and friends of the latter at 
Bangor, Me. 


Dr. SAmuet, G. Dixon, the well known bacteriol- 
ogist, has resigned from the University of Pennsyl- 
vania, to accept a position at the Academy of Natu- 
ral Sciences. 

QUITE a sensation was created in Newark, N. J., 
last week, by the finding of the dead body of a young 


woman who was supposed to have been dissected by 
a medical student. 





A REVOLUTION is taking place in the drinking 
habits of the Japanese,.. The rice brandy, which has 
so long been their national beverage, is rapidly being 


| supplanted by beer brewed after the German method. 


Ir anything would convert a reasonable ‘man to 
homeopathy, it is the report of the N. Y.S. P. A. 
Committee on Adulterations. Of specimens of acetic 
acid which should have been identical, one was sev- 
enteen times the strength of the other. 


THE late International Congress was attended by 
8,831 persons ; made up as follows: Germans, 5.561 ; 
ladies, 1,379; non-medical, 116; Americans, 623; 
English, 353; French, 171; Italians, 140; Russians, 
471; Turks, 12; Portuguese, 5. - 


CHOLERA still spreads, and there are rumors of its 
appearance in several of the great European centers 
of population. These generally prove to be cases of 
cholera morbus ; viewed through the medium of fear 
or the desire of cheap newspaper notoriety. 


Dr. Justin has succeeded in bgrsting another gun 
at Perryville, N. Y., with the usual accompaniment 
of scores of miraculous escapes among the three hun- 
dred spectators. The time and place for the next 
accident have not been named. 


Ir is stated that a Bohemian has discovered a com- 
bination of chemicals, by the use of which the hard- 
est stones can be dissolved and molded into any shape, 
the ‘‘cast being as hard as flint, translucent, and 
capable of taking on a brilliant luster.’”’ 


THE ninth annual meeting of the Surgeons of the 
Wabash Railway will be held in Decatur, Ill., on the 
second Thursday of November, 1890. This is the 
First Surgical Association of Railway Surgeons ever 
organized, and the meetings have always been of 
great interest. 


Cot. WEBER has adopted an effectual method of 
securing attentive subordinates. A consumptive 
Hungarian having been allowed to pass through the 
e nigrant office by Dr. Emiteras and Clerk Conrad- 
son, Col. Weber has decided to return the immigrant 
to his home at the expense of the negligent officials. 


Dr. H. M. FisHer, Secretary of the American 
Forestry Association, of which Governor Beaver is 
President, announced that the Association will hold 
its annual congress at Quebec, beginning September 
3. A telegram received by Dr. Fisher from Quebec 
yesterday says that Prince George with a number of 
ships of war will be there. 


More or less successful attempts have been made 
to graft nearly all the different tissues of the body, 
including skin, bone, teeth, muscle, nerves, glands, 
eyes, mucous membrane, etc. Dr. W. G. Thompson 
now reports a successful experiment in brain-grafting, 
a small piece of the brain of a cat being made to 
grow on the brain of adog. ® 


GopFREY recommends periodate as a general disin- 
fectant application, especially to cancers ; also aspray 
in whooping-cough, and in the early stages of tuber- 
cular consumption. Great improvement followed its 
use in all of nine cases of phthisis, in which it was 
used. It is not toxic to human beings, but is a more 
powerful germicide than sublimate. Internally it may 
be given in pill, 2 to 4 grains thrice daily ; and to 
children in solution made by- boiling 1 grain in an 
ounce of water.—/Jed. Press. 
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Ir is not easy to tell: just when the Hay fever sea- 
son begins or when it ends. There are those unfor- 
tunates who’ fiud- themselves smitten by the disease 
with the earliest spring, and who begin to sneeze 
with the coming of the first lone swallow, even 
despite the assurance of the proverb that no summer 
can come of his. making. 





THERE was a great similarity in the manner of 
death of the late John Boyle O’Reilly and his com- 
patriot, the late Charles G Halpine, better known as 
‘“‘ Miles O'Reilly.’’ The latter died in 1868 from an 
overdose of chloroform taken to alleviate pain and 
induce sleep. Mr. O'Reilly died from an overdose of 
chloral taken with a like intent. 


THE New Jersey State Board of Medical Exam- 
iners is constituted as follows: Regular—W. P. Wat- 
son, of Hudson Co.; G. W. Brown, of Monmouth ; 
W. L. Newell, of Salem ; H. S. Wagner, of Somer- 
set; and H. C. Hendry, of Essex. Homeopathists— 
A. Uebalacker, of Morris; and A. H. Worthington, 
of Mercer. Lclectic—E. Tiesler, of Essex. 


Jupcr THAYER, of Philadelphia, says that no per- 
son can be legally compelled to leave his home and 
be treated in a hospital, even if he have small-pox 
or other contagious disease ; it is the right of the 
patient. to stay in his home, if he so desires. It is re- 
ported that, through ignorance, physicians sometimes 
aid ia compelling patients to leave their homes. 


THE ALVARENGA PRIzE of the College of Phy- 
sicians, of Philadelphia, consisting of one year’s in- 
come of the bequest of the late Dr. Alvarenga, of 
Lisbon, has been awarded to Dr. R. W. Philip, of 
the Victoria Dispensary for Consumption and Dis- 
eases of the Chest, Edinburgh, for his essay on pul- 
monary tuberculosis, which will be published by the 
college. , 


THE Medical Record says that seventeen fatal cases 
of poisoning from antipyrin occurred in one week in 
Vienna, during the prevalence of the influenza. In 
many of these cases the drug was bought by the vic- 
tims themselves, without a physician’s prescription ; 
but, partly in consequence of these fatalities, it is now 
illegal to sell antipyrin except upon a written pre- 


scription from a physician. 


Dr. WETHERILL, of the State Board of Lunacy, 
late of the Pennsylvania Hospital for Insane, was in 
Franklin last week, and investigated into the treat- 
ment of an imbecile boy by his father, John Young, 
of Canal. The condition of the boy was very bad, 
and Dr. Wetherill has applied for a writ to have him 
removed to an asylum; his father, although fully 
able, does not wish to bear the expense. 


_OF taste, an exchange says that it is not equally 
distributed over the whole surface of the tongue. 
“There are three distinct regions or tracts, each of 
which ‘has to perform its own special office or fune- 
tion. The tip of the tongue is concerned mainly 
with pungent and acid tastes; the middle portion is 
Sensitive chiefly to sweets or bitters, while the back 
or lower portion confines itself entirely to the flavors 
of rich, fatty substances. ‘This subdivision of faculties 
in the tongue makes each piece of food undergothree 
separate examinations, which must. be successively 
passed. before it is admitted into full participation in 
the human economy.”’ : 








gress, Dr. Robert Koch, the eminent-bacteriologist, <- 


In his récent address at the Berlin Medical Con- 


aroused much interest by the announcement that the 


near future might witness the de ent of a 
method for the prevention and cure of pul 


consumption. As reported by the Medical Record, 


Dr. Koch said that ‘‘ he had not only succeeded in 
conferring upon guinea pigs, which are known to be 
peculiarly .susceptible to tuberculosis, perfect im- 
munity against the disease, but had also discovered 
means of averting the growth and multiplication of 
tubercle bacilli after inoculation.”’ 


THE Mississippi Valley Medical Association will 


hold its sixteenth annual session at the Liederkranz ~ 


hall, Louisville, Ky., October 8, 9, and 10, 1890. 
Prominent men in medicine in the Mississippi Valley 
have been prompt in sending in their names to go on 
the program. Outside of the Valley the Association 
is to be honored by the presence and papers of Drs. 


John A. Wyeth, of New York, and Frank Wood- - 


bury, of Philadelphia. The local arrangements are 
on a grand scale. Louisville knows how to entertain 
the stranger within her gates. The Association de- 
votes itself entirely to the pursuit of knowledge dur- 
ing the sessions, having no time for quarrels and little 
spite works. ‘The evenings are devoted to pleasure. 
The President of the Association is Dr. Joseph Mat- 
thews, of Louisville ; Secretary, Dr. KE. S. McKee, of 
Cincinnati; Chairman Committee of Arrangements, 
Dr. I. N. Bloom, Louisville: The American Rhino- 
logical Association will meet at the same place and 
the same time. 


‘ 


THE first number of the journal of the State Medi 
cal Sodiety, of Arkansas, is before us, in the shape 
of a neat pamphlet of forty eight pages. The con- 
tents consist of the transactions of the society and 
two original papers, with the editor’s pe 

In this direction we welcome the appearance of new 


.| journals, and hope to see the day when the medical 
profession will read and support its own journals, — 


and not depend on book publishers and manufacturers 
for its periodical literature. 

The July number of the Co/umbus Medical Journal 
comes to us in a greatly improved form, with new 
type, enlarged pages, and less than two months be- 
hind time. ‘ We are pleased to: note the evidences of 
progress in our contemporaries. 


DurRING the month of Juiy the deaths reported in 
New York City and State were as follows: 


City. State. 
Cerebro-spinal fever.......... 16 54 
Typhoid fever......... ..-+- 31 96 
WABIOE 8 os didlo ncarec de Sees 12 55 
Scarlatina. .icciccscceccsseses 24 45 
Measles: 2... cca c cece eee’ 63 9g! 
Erysipelas... .......eeeseede 7 12 
Whooping-cough. ............ 61 129 
Croup and diphtheria. ........ 125 290 
Oy se Seenpe ire eraser Seem Tne 1,208 2,864 
Acute lung disease .... ...... 300 706 
PS UB iam sdks o abies 655 = ods 50th 428 1017 
Puerperal diseases.......... 24798 60 
Other digestive diseases...... 392 ~=—«- 1,024 
Urinary diseases. .......... io 29 497 
Circulatory diseases .......... 162 543 
Nervous diseases. ...........-. 296 = I,092 
CANGOR iis pict thew eas dds Oe s .. 7 242 
APONTE vinci asc aue ss, eseiee: 187, 553 
OM ORG ieee. acy sesinens 46 395 > 
Unclassified ...........e08e0 0. 573 1318 
i Ee a ea ae er 4,254 11,083 .°” 

602. 
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A NEw private hospital has been started in Halifax 
under the auspices of the Church of England. Two 
professional nurses have come out from England to 
take charge. Instead of the usual staff, patients may 
be attended by any physician they may choose, and 
all denominations are admitted. 

-—Maritime Med. News. 


Tue American Association of Obstetricians and 
Gynecologists will hold its next annual meeting in 
the City of Philadelphia, on Tuesday, Wednesday 
and Thursday, September 16, 17, and 18, 190, in 
the hall of the College of Physicians, corner Thir- 
teenth and Locust streets. All physicians interested 
are invited to attend the several sessions. Dr. E. E. 
Montzomery is President; Dr. Wm. Warren Potter, 
Secretary. 


THE fourth of the first series of Health Talks, un- 
der the direction of the National Woman’s Health 
Association was given August 28, at 1229 Chestnut 
street, by Dr. A. Victoria Scott, continuing the sub 
ject of ‘‘First Aid to the Injured,’’ and referring 
specially to hydrophobia. 

The second of the second series was the same after- 
noon, at 4 o'clock, before the Woman’s Club of St. 
Paul’s Church, by Dr. Caroline M. Dodson. The 
topic was ‘‘ Every-day Accidents and How to Meet 
Them.’’ These talks are free to all. 


CHARLES H. Hetst, proprietor of the Monument 
House, Doylestown, met with a singular accident last 
week. Going to the ice-chest for a piece of ice, the 
draft of warm air entering the chest when he raised 
the lid exploded a porter bottle. The pieces of broken 
glass were thrown in every direction. One piece 
struck him on the left wrist, cutting a deep gash and 
severing the main artery. Another piece struck him 
on the bridge of the nose, cutting to the bone. The 
blood spurted in a stream from the wrist wound. By 
pressing hard on the artery above the wound, he 
checked the flow of blood until the arrival of Dr. F. 


Swartzlander, who was hastily summoned and dressed 
the wound. 


Just as Henry George is more discussed here than 
at home, so Bellamy’s ‘‘ Looking Backward’’ finds 
its greatest army of serious students in crowded, dis- 
contented England. Hisnotion of a public umbrella 
has been put into operation in a new street just 
opened at Brixton, where the sidewalk is sheltered 
by a glass roof ten feet wide, supported by slim, 
graceful pillars rising from the curb. Everybody hails 
this innovation with delight, and there is a great 
clamor to have its use extended throughout London. 
Certainly nowhere on the habitable globe is such a 
contrivance more needed than here, where rain is the 
rule for seven months in the year, and where silk 
hats are insisted upon by the severest decrees of 
fashion and commercial usage. 


—London Letter in Mew York Times. 


TO CONTRIBUTORS AND CORRSEPONDENTS. 


ALL articles to be published under the hea‘ of original matter must be 
contribu ed to this journal alone, to insure their acceptance ; each article 
must be accompanied by a note stating the conditions under which the 
author desires its insertion, and whether he wishes any reprints of the 
same. 

Letters and communications, whether intended for publication or not, 
must contain the writer’s name and address, not necessarily for publica- 
tion, however. Letters asking for information will be answere 1 privately 
or through the columns of the journal, according to their mature and the 
wish of the writ: rs. 

The secreta ies of the various medical societies will confer a favor by 
sending us the dates of borer en orders of exercises, and other matters 
of special interest connected therewith Notifications news, clippings, 
and marked newspaper items, relating to medical matters, personal, sci- 
een or public, will be thankfully received and published as space 
aliows. 


Address all communications to 1725 Arch Street. 





INTERMENTS ‘in Philadelphia, from August 23-30, 
1890 : 
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CAUSES OF DEATH. £18 CAUSES OF DEATH. aa 
Fs aE 
Fistula.............. eeecceece| J 
Gangrene.......... eassube rss I 
Hemorrhage. ......--ee.seee. 3 
|\Inflammativn brain... 3] 9 
To nn, Coe a RS es bronchi..... 1 
Bright's disease . aa bladder......-| 1 
Burns and scalds. 2 “s kidneys......| 5) 1 
CANCEL... ..cccccccccccccs voce 8 " lungs.........| 8] 6 
Casualties ....... seeeeseee| LOL 4 ” peritoneum...| 3 
Cerebro spinal meningitis .. 1| “f pleura........) 3 
Congestion of the brain .... 5| s. & bowels...| 8] 4 
¢ ‘4 lungs.... 3) a spinal cord...| 1 
Collapse of lungs..........+- 2| = tonsils. I 
Cholera infantum ........... 25 |Inanition .....-sseeceees 15 
“«  morbus........... eee] 2 Intussusception........ e I 
Cirrhosis of the liver........ 2 MALrasMus.....--cccesecscees 33 
Consumption of the lungs..| 48} 8) |Measles......... dap Bivdassess I 
Convulsions ...-+.ccecessedes 10) |Ovariotomy.....-...00+ coves, % 
CHOUP, ---rcccdocccrecdeccces| E MUS ORE ois cccd gee ccenee cosas 11 
CyanoSis........0eecererecees S| |Paralysis.........2+++ssees. 
Drowned ....eseeeeeseeee sees 1) |Pyemia ...-.cccccccc-cccccecs| Ut 
Debility.. .......+++.- Waewad es I 7 Rheumatism ................ 2 
Diabetes........ esse bonccesce 2| | |Surgical shock............... 1 
Diarrhcea...coc.cccccsseoeveee| I] 1) |Scrofula.......00- Sed oseepvine & I 
Diphtheria ............. osoes 11] |Septiczemiia .....-....seseeees| I 
Disease of the liver ......... 2| | |Softening of the brain .... | 1 
6 ¢  heart....6....| 20) 2) Suicide ....6.  ceeeceeeeeeeee 1 
ss ¢ spine...... ceo] I | |Syphilis......cccccceececeeees I 
Dysentery ....... oe Pe eee] 31 4! |Tabes mesenterica.......... I 
Dropsy....+--:. be seomeite vale 1| |Teething ..... eoesccececesees I 
Fatty degener. of the heart} 2} | |Tumor..............-seeeeee: 2 
Fever, bilious........-..... ee Ulceration of the stomach...| 1 
« “matarial,......:...... I Urseteie. . 65.650. ciescseee coos] 4] 2 
‘¢ puerperal .......... al Whooping-cough............ 1 
MO QE ih vas codes sees 3 —_—-—- 
typhoid............262| 9] 5|| Total...cccccccsceecsesecces (204) 186 
Fracture of skull....... savael. % 














-NEw PATENTS :— 
PATENTS ETC., GRANTED AUGUST 26, 1890 






Accident case.........++- Pere F. King...... greece New York, N. Y. 
Making ammonium nitrate ..E. Carez.............Brussels, Belgium. 
Atomizer for toilet fans.......N. Wickliffe......... New Orleans, La. 
Dental engine hand piece..... Cc. M. Richmond..... New York, N. Y. 
Angle attachment for dental + 
ENgines........-6+-6 seeeeeee- Fleury & Goodman.Chicago, Ill. 
Electro-magnetic therapeutic : 
CREE (5 sic ccscuens'e pice coves F. H. Brown.........Chicago, Ill. 
Ague remedy ....... piaieiame a J. W Noland. -Rich Hill, Mo. 
Crystallizing soda-alum,...... E. Auge...... -Montpelier, France. 
Soda-water draft apparatus...A. D. Puffer .........Medford, Mass. 
Surgeon’s case......-.ee0....-C. H. Truax.........Chicago, Ill. 


TRADE MARKS REGISTERED AUGUST 26, 1890. 
Liniment for external and in- 
ternal use. (The words ‘* Po 


HO YO"’). .cccccsccceecscccees G. W. Allaman....%.Atchison, Kans. 
Dental rubber. (The word : 
‘*Gladiator’’).........-.+0+6 E. J. McCormick....New York, N. Y. 


Remedy for burns, scalds, and 

similar ailments, and for ex- 

ternaluse. (The word ‘‘Phe- , 

BIR} cacisnctgestvns na keke G. C. Mir........e..-Havana, Cuba. 
Astringents, expectorants, ver- 

mifuges, liniments, and hair 

restoratives. (The word ‘ 

“ Plantation’’)...... iia ess Van Vleet & Co...... Memphis, Tenn. 
Blood purifier and tonic rem- 

edy for internal and external 

use. (The words ‘Jersey. F 

WOE}. cindecccnacpscccncss ce Nancey E. Hickey...Marathon, N. Y, 
Toilet powder. (The word 

“Ly-co-dine’”’) ...........05 Lazell, Dalley & Co.New York, N. Y. 
Fruit flavors. (The words : 

“ Bee Brand’’)..... ee ey McCormick & Co....Baltimore, Md. 
Remedy for catarrh and kid- 

ney and liver diseases. (The 

representation of a woman 

stooping forward and cover- 

ing the spot of pain with : 

both her hands.) ...........G. Doehrer..........San Francisco, Cal. 
Liniment. (The words “King 

Cactus QOil,’? in connection * 

with the representation of a 

mythical ‘‘ King Cactus” in : 

Aztec or ae. style) ....Olney & McDaid....Clinton, Iowa. 
Chill-tonic. (The rig 8h el ‘ 

tion of a laughing baby)....Paris Medicine Co...Paris, France. 


LABELS REGISTERED AUGUST 26, 1890. 


“Anti-Chap Skin Soap’’.......Lyons & Ziegler .... Jersey City, N. J. 
“Lazell’s Lycodine Toilet 
Powder”? .......se0+es+sceeee-Lazell, Dalley & Co.New York, N. Y. 


“ Rochester Salve”’............Rochester Med. Co..Rochester, N. Y. 
‘Stuarts’ Bone and Nerve 


Liniment”’ .......... soeeese EH. A. Stuart.........Kidder, Mo. 
PATENT EXPIRING AUGUST 26, 1890. : 
Teeth-plugger....... mecca eee T. 1, Buckingham. .Philadelphia, Pa. 


—Charles J. Gooch, Patent Attorney. 


Lock Box 76, WASHINGTON, D. C. 
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[ISTERINE. 


jORMULA.—Lievenine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria, and Mentha Arvensis, in 











combination. Each fluidrachm also contains two grains of refined and purified Benzo-boracic Acid. 
DOSE..— Internally : One teaspoonful three or more times a day (as indicated), either full strength or diluted with water, or in 
combination with other drugs. 


18 T E RIN E is a well-proven antiseptic agent—an antizymotic—especially adapted to internal use and to make 
| and maintain surgical cleanliness—asepsis—in the treatment of all parts of the human body, whether by apne 
ility 

2 


—_— 


irrigation, atomization, or simple local application, and therefore characterized by its particular adapta 
to the field of 


Preventive Medicine, Individual Prophylaxis. 


LIS TERINE has long since passed the experimental stage, and thorough clinical test has demonstrated that no 
other one antiseptic is so well adapted to the general requirements of the Physician and Surgeon, for both internal and 
external use, es this carefully prepared formula of Benzo-boracic Acid, with vegetable products and ozoniferons essences— 
all antiseptics and chemically compatible. 


Physicians interested in LISTERINE will please send us their Address, and receive by return Mail our 
New and complete Pamphlet of Thirty-six Quarto Pages, embodying 
A Tabulated Exhibit of the action of Listerime upon inert laboratory compounds ; 
Full and Exhaustive Reports and clinical observations from all sources, confirming the utility of Lis» 
terine as a general antiseptic for both internal and external use ; and particularly 


Microscopic Observations, showing the comparative value and availability of various antiseptics in the treat 
ment of Diseases of the Oral Cavity, by W. D. MILLER, A. B., Ph.D., D.D.S., Professor of Operative and Clinical Dentistry 
University of Berlin, from whose deductions Listerime appears to be the most acceptable prophylactic for the carpuew: 
preservation of the teeth. 


LAMBERT PHARMACAL CO., 


Please mention No. 314 N. Main Street, St. Louis. 


(we Times and Register. 




















NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL. 


BIGETE VTEAR-SESSIOWS OF' 1890. 
ORS. 


The Post-Graduate Medical School and Hospital is closing the eighth year of its existence under more favorable condi- 
tions than ever before. _ Its classes have been larger than in any institution of its kind, and the Faculty has been enlarged in various 
directions. Instructors have been added in different departments, so that the size of the classes does nut interfere with the personal 
examination of cases. The institution is, in fact, a system of organized private instruction. a system which is now thoroughly appre- 
ciated by the profession of this country, as is shown by the fact that all the States, Territories, the neighboring dominion and the 
West India Islands are represented in the list of matriculates. 

More major operations are performed in the Hospital connected with the school, than in any other institution of its kind in 
this country. Not a day passes but that an important operation in surgery and gynecology or ophthalmology is witnessed by the 
members of the class. In addition to the clinics at the school published on the schedule, matriculates in surgery and gynecology can 
witness many operations every week in those branches in our own hospital. The Bubies’ Wards occupy a building next door to the 
main structure, and furnish great facilities for the study of infantile diseases. Courses are given in Diseases of the Rectum, Surgical 
Anatomy, Operative Surgery, Intubation of the Larynx, and Ophthalmoscopy. . 

Every important Hospital and Dispensary in the city is open to the matriculate, through the Instructors and Professors of our 
school that are attached to these Institutions. 








FACULTY. 


Pathology, Physical Diagnosis, Clinical Medicine, Therapeutics and Medical | Diseases of the Eye and Ear.—D. B. St. John Roosa, M.D., W. Oliver Moore 
Chemistry.—Andrew H. Smith, M.D., William H. Porter, M.D., Stephen M.D., Peter A. Callen, M.D., J. B. Emerson, M.D. 


8. Burt, M.D., George B. Fowler, M.D., Frank Ferguson, M.D., Reynold 
W. Wilcox, M.D. 

Surgery.—Lewis 8. Pilcher, M.D., Seneca D. Powell, M.D., A. M. Phelps, 
M.D., Robert Abbe, M.D. 

Diseases of the Rectum.—Charies B. Kelsey, M.D. 

Diseases of Women.—Bache McEvers Emmet, M.D., Horace T. Hanks, M.D., 
Charles Carroll Lee, M.D., J. R. Nilsen, M.D. 

Obstetricsp—C_ A. von Ramdohr, M.D., Henry J. Garrigues, M.D, 

Diseases of Children.—Henry Dwight Chapin, M D., Joseph O’Dwyer, M.D., 
J. H. Ripley, M.D. 





Diseases of the Nose and Throat.—Ciarence ,C. Rice, M.D., O. B. Douglas, 
M.D., Charles H. Knight, M.D. 

Venereal and Genito-urinary Diseaser.—L. Bolton Bangs, M.D. 

Diseases of the Skin.—R. W. Taylor, M.D. 

Diseases of the Mind and Nervous System.—Charles L. Dana, M.D., Graeme 
M. Hammond, M.D., A. D. Rockwell, M. D. 

Anatomy and Physiology of the Nervous System.— Ambrose L. Ranney, M.D* 

Pharmacology. —Frederick Bagoe, Ph. B. ; 

HAygiene.—Eaward Kershner, M.D., U. 8. N. 


For further information please call at the School or address, 


D. BST, JOHN ROSA, M.D., LL.D, President 


CLARENCE C. RICE, M.D., Sec’y, 


° 226 E. Twentieth Street, New York City. 
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‘Notes and Items. 


A BOSTON LULLABY. — 


Baby’s brain is tired of thinking 
On the Wherefore and the Whence. 
Baby’s precious eyes are blinking 
With incipient somnolence. 





Little hands are weary turning 
Heavy leaves of lexicon ; 

Little nose is fretted learning 
How to keep its glasses on. 


Baby knows the laws of nature 
Are beneficent and wise ; 

His medulla oblongata 
Bids my darling close his eyes. 


And his pneumogastrics tell him 
Quietude is always best 

When his little cerebellum 
Needs recuperative rest. 


Baby must have relaxation, 
Let the world do wrong or right— 
Sleep, my darling, leave Creation 
To its chances for the night. 
—James Jeffrey Roche, in the Boston Pilot. 














HOME FOR HABITUES. 


Opium, Chicral, Cocaine. 





DR. J. B. MATTISON 


Continues to receive at his residence, 314 State St., Brooklyn, N. Y.,a 
limited number of these Habitués, to whom he devotes his ex- 


clusive professional attention. 


PATIENTS, SIX, AND SELECT. 


Attractive apartments, liberal cuisine, desirable privacy, cheerful society, 
and personal professional attention based on several years’ ex- 


perience in the treatment of this disease. 
[DETAILS ON APPLICATION.] 





SVAPNIA 


PURIFIED OPIUM 
@NF-FOR PHYSICIANS USE ONLY.@a 


Contains the Anodyne and Soeporific 
Alkaloids, Codeia, Narceia and Morphia, 
Excludes the Poisonous and Convulsive 

Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svarnza has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Paysicrans oF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
C.N.GRITTENTON,Gen'l Agent 115 Fulton St, WY 


To whom all orders for samples must be addressed. 
SVAPNIA IS FOR SALE BY ORURGISTS .GENERALLY. 

















J. FEHR’S: 


ee “COMPOUND JALCUM” “BABY owns, 








“HYGIENIC DERMAL POWDER” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids. 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 
weitetes 





——USEFUL AS A—— 


GENERAL SPRINKLING POWDER, 


With positive Hygienic, Prophylactic, and Therapeutic properties. 
Good in all affections of the skin. 
Per Box, plain, 25c.; perfumed, soc. 


i—— 
Sold by the drug trade generally. 


Per Dozen, plain, $1.75; perfumed, $3.50 





THE MANUFACTURER: 


JULIUS FEHR, M.D., Ancient Pharmacist, 
. HOBOKEN, N. J. ; 


aavexrtised jin PMfedical and Pharmaceutical; prints. 
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THE TIMES AND REGISTER’ 
CH. MARCHAND’S 








MEDICINAL 4 
(H2 02) = Slee Coes 

Is rapidly growing in favor with the medical profession. It is the most powerful antiseptic 

known, almost tasteless-and odorless. Can be taken internally or applied externally 

with perfect safety. Its curative rties are positive, and its strength and purity can 












Experiments by Prof. Pasteur, Dr. Koch, and many other scientific iti 3 be} that Germs, Bacteria, or 
Microbes cause and sy NOSE, THROAT, and LUNG DISEASE f r Sore Throat, 
Catarrh of the Nose, Hay Fever, Bronchitis, La tis, Pharyng: » Consumption 
and other Chronic Affections, specific or not. GERMS, BACTE 


ag =-COwW 
1 > : REA, or I CHOBE are instantaneously 
annihilated when brought into contact with Ch. Marchand’s Péroxide of Hydrogen. This wonderful bactericide acts 
both chemically and mechanically upon all excretions and secretions, so as to thoroughly change their character and reactions in- 
stantly. B aseorine = pore wap element this ne cause of the disease, 
i+ CAUTION.—I would earnestly impress upon the profession the very great importance of prescribing only my Peroxide of 
Hydrogen (Medicinal), from which all hurtful chemicals have been climinated. " oe 

By specifying in your prescriptions “Ch. Marchand’s Peroxide of Hydrogen (Medicinal),” which is sold only in }-Ib, }-Ib., 
and 1-lb. bottles, bearing my label and signature, you will never be imposed upon. nae 


Is used as an internal remedy or for local dressings. It 
is absolutely harmless; and Ozone is its healing agent. 


Glycozone, by its wonderful antiseptic and healing properties, not only prevents the fermentation of the food in the'stomach, but it 
quickly cures the inflammation or irritation of the mucous membrane. {[t is a specific for disorders of the stomach: Dyspepsia, 
Catarrn of the Stomach, of Gastritis, Ulcer of the Stomach, Heartburn. 


Sold oaly in §-t., 4-Ib., and 1-Ib. bottles, bearing Prepared only by aes 


Cas. MARCHAND’S label and signature: 
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Chemist and Graduate of the ‘‘ Ecole Centrale des Arts et Manufactures de Paris’? (France). 
A book containing Price List and full aed se concerning the therapeutical application of both CH. MARCHAND’s PEROXIDE OF HYDROGEN 
(Medicinal) and GLYcozong, with opinions of the profession, will be mailed to physicians free of charge on application. 


SOLD BY LEADING DRUGGISTS. 


LABORATORY. 10 WEST FOURTH STREET, NEW YORK. 


THE GENUINE IMPORTED 


Johann Hoff’s Malt Extract. 


The Standard Nutritive Tonic, - - 
In Convalescence, Dyspepsia, for Mothers while Nursing, for the Weak and Debilitated. 


INTRODUCED SINCE 1847. No preparation of Malt has been so long and 
so extensively employed as a Medical Food, Nutritive, and Tonic 

















“As a large number of patients lack the necessary power to digest solid food, and would, 
through the use of stimulants, be merely excited and weakened, therefore L regard it of immense 
value to the practitioner to be able to bring to his aid a nutritious tonic and remedy like the 
genuine Johann Hoff’s Malt Extract, which will act not only as a tonic, but as a nutrient as 
well, and which is less.exciting than wine as a stimulant. Dr. PROSPER DE PIETRA SANTA, 


‘“‘T have used Johann Hoff’s Malt Extract for the past five years in my private practice, and 
have found it to be the best health restoring beverage and.tonic nutritive known... have found 
it especially good for persons convalescing from fever, in cases of dyspepsia, for mothers nursing, 
and in cases of weakly children, and also in lung troubles. My attention was drawn by the im- 
mense importation semi-monthly, and about a million of bottles imported by you have passed 
my inspection in the Custom House satisfactorily for the past five years. . 

“Yours respectfully, W. W. Lams, M.D., Chief Drug Ins 





L - Malt Extract,” imported by “‘Eisner,”’ when ordering the Genuine 
ify “JOHANN @ article. as > 


Silk yd : < 
REA, SLY Oa ele Mee ae 


‘Place l’Ecole de Médicine, Rue Antoine Dubois, 2, Paris.” 


“U.S. Port, Philadelphia.” _ 


CAUTION. To avoid imitations please specify “JOHANN Hoff’s - 








S 
Hoff’s,” Malt Extract fy i 
imported by ‘‘Eisner” 
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: HiJa Bali. Oh aa ee | ie 
OFFICE “6 BARCLAY STREET, NEW YORK. 


gisnocing the . EISNER & MENDELSON CO., Sole Agents, 
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RAW FOOD EXTRACTS AND THEIR VALUE. 


FROM AN KsSAY READ BEFORE THE AMERICAN MEDICAL, ASSOCIATION AT WASHINGTON, D. C., May 6th, 1884, 
By B. N. TOWLE, M.D, or Boston. 


“Nervous debility and neuralgia are often tne results of nerve starvation. They are now, more than ever, the dread of 
every intelligent physician, and the terror of all business men. The weary hours of pain, and the sleepless nights of those 
suffering from nervous diseases, are but the beseechings of an exhausted nerve for food. Hungry and starved, they make 
their wants known by the pain they set up as their only agonizing cry; and no medication will give permanent relief until 
the hunger is satisfied. 

Our research, then, must be to find a more easily digested and assimilated food. 


Observation seems to sanction the fact that vegetable food elements are more readily assimilated by persons of feeble ' 
digestion than are the animal food elements, and especially when they have undergone the digestive process in the stomachs 
of healthy cattle. The juices of these animals, when healthy and fat, must contain all the food elements in a state of solu- 
ac most perfect, and freed from all insoluble portions, and hence in a form more easily assimilated than any other known 


® 
I have used Raw Food Extracts for more than eight years, in a large number and variety of cases, and in no case of 
malnutrition has it failed to give relief. 

I have given it to patients continuously for months, with signal benefit, especially in complicated cases of year ge 
attended with epigastric uneasiness arising oom enervation, and in nervous debility of long standing. The sudden and full 
relief this food affords patients who have a constant faintness at the stomach, even immediately after taking food, shows how 
readily it is assimilated. ‘This faintness is a form of hunger, and is the cry of the tissues for food, not quantity but quality— 
a food that the famishing tissues can appropriate and thrive upon. 


Raw Food is equally adapted to lingering acute diseases. I have used it in the troublesome sequelz of scarlatina, where 
there was exhaustion from abscesses in the vicinity of the carotid and submaxillary glands ; and in protracted convalescence 
from typhoid fever, with marked advantage. The cases that I especially value it in are laryngeal consumption and nervous 
exhaustion, in which cases there is always more or less derangement of the digestive tract, such as pain in the stomach, con- 
stipation, eructation of gases, distress after taking food, etc. Raw Food should be taken with each meal, the patients taking 
such other food as they can readily digest, in quantities suited to the individual case. 

It adds much to the nutrition of the patient, overcomes the constipation, subdues the nervousness by increasing the 
strength, and is just the amount added which is required to secure success.” 


The unsolicited opinion of Surgeon=General Murray, U. S. A. (Retired). 


“Tt gives me pleasure to give my testimony to the very great value of BOVININE as a dietetic preparation. I have used it 
for more than a year in a very aggravated case of nervous dyspepsia, and have found it to answer very much better than any 
of the many preparations or extracts of meat before used. 


I find that it keeps perfectly even in the warmest weather ; is very easily prepared for administration, and it has proved 
le and beneficial in every case in which I have known it to be given.’ 













PHILADELPHIA, Pa., March Ist, 1887. Very respectfully and truly yours, 
R. MurRAyY, M.D., 
SaMPLES SENT TO PHYSICIANS ON APPLICATION. Surgeon General (Retired) U. & A. 









PALATAPLE, NUTRITIOUS AND EASILY ASSIMILATED BY THE MOST DEBILITATED DIGESTIVE ORGANS. 


Put up in 6 and 12 Ounce Sizes, at 60 cents and $1.00 per Bottle. 
12 Ounces contain the Strength of 10 Pounds of Meat. 









CAREFULLY PREPARED BY THE 


J. P. BUSH MFG. CO., 


« Barclay Street, Astor House, New York 42 and 44 Third Avenue, Chicago 


-_ > 
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THE PHILADELPHIA a 
BOND aND INVESTMENT COMPANY. — 


CAPITAL, $100,000.00, FULL PAID. 
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INCORPORATED MAY, 1890. 





o 


BARDSLEY, WM. B. WOOD SYLVESTER 8S. GARWOOD CHAS. LAWRENCE, 
— President, Vice-President. Sceretary. 


SIROW DUP SINOUMNSUY SISTMIUY UW WoNsnedsipuy 


Treasurer. 
DIRECTORS. 
JOHN BARDSLEY, Manufacturer. - WM. B. WOOD, late Kansas Loan and Trust Co. 
8. 8S. GARWOOD, formerly of W. U. Tel. Co. CHAS. LAWRENCE, 1435 Norris St. 
ALFRED C. THOMAS, of Thomas & Co. EDWARD F. POOLEY, of Pooley Bros. 
CLARK A. BROCKWAY, Wanamaker’s. GEO. R. CRUMP, of H. J. & G. R. Crump. 
WM. F. WAUGH, M_D., Medico-Chir. College. WALTER E. HUNT, of Trimby, Hunt & Co: - 
O. C. BOSBYSHELL, U. 8. Mint. 


OFFICE: 1423 Chestnut Street, Philadelphia. 4 
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THE PHILADELPHIA BOND AND INVESTMENT COMPANY 


OU insure your house and pay the company about $100; when the 
house burns down you receive 5,000. Where does the other $4,900 
come from. Not out of the capital stock; for in that case the stock . 
of such companies would go begging; and if you want to know | 
whether this is the case, just go down to Third Street, and try to buy ] 
a little stock in any well-established fire insurance company! Of course, we 
all know that your 5,000 comes out of the pockets of forty-nine others, 
whose houses don’t burn down; and who actually get nothing at all in re- 
turn for their money; for all that, the insurance of property is right 
and proper; and no good business man neglects it. But if the principle 
is correct, why not extend it to other things besides losses by fire? 
And so it has been extended to losses by shipwreck, by flood, by dis- 
honesty, and to losses by death. And although life insurance was denounced 
from the pulpit as immoral, as trading in human life, the innate truth of 
the principle upon which it was founded has become established; and 
now a man who neglects to insure his life is looked upon as quite as 
improvident as the one who does not insure his house. : a 

But the applications of the system do not stop here. There are other 
things which can be insured as well as houses and lives. In the system 
adopted by the Philadelphia Bond and Investment Company, 


THE BOND DIES, NOT TAS MAN. 
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With Speciat Reference to Uterine and Vaginal Prolapse. 
‘BY B..E. HADRA, M.D. 
WITH EIGHTY-THREE ILLUSTRATIONS. 
CLOTHs 329 ‘Pages; 12mo. (PRICE, $1.506 2: 


., PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia, Pa 


” 
aD 


EARTH IN SURGERY. 


SECOND EDITION. 
BY ADDINELL piseiyocgeaieel M. D. 














a7. 


<i ll in cloth, $1.00, Postpaid. 
PHYSICIANS SUPPLY CO., 1725 Arch St.. Philadelphia, 











WALNUT LODGE HOSPITAL 
Hartford, Conn. 
Organized in 1880 for the special medical 
treatment o: 


ALCOHOL AND OPIUM INEBRIATES. 


withees, situated in the suburbs of the city 

pmetpent and appliance for the 

omentabet is class of cones, including Turk- 

ish Russian, Roman, Saline Medicated Baths 

Hach case comes under the direct personal care 

. Experience shows that a large 

song ted these cases are curable, and all are 

t seientite application of exact hygienic 

founded 0 the well: recognized fi fee th t t » 

fon the at Ine- 

See Sof thought aud living, 

of thought an ; 

in th the best surroundings, together wi with every 

means known. to science and experience to 

bring, about, this result. ~ Only a limited num- 

ber of cases-is received. Applications and all 
inquiries should be be addressed 

T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Harttord, Conn. 


COLLEGE of PHYSICIANS and SURGEONS, of BALTIMORE, MD. 


The Preliminary Course will begin September 15, 1890. 
~ Ne Session will open October 1, 1890, and close 
April 1, 1 
For catalogue containing full information, write to 
THOMAS OPIR, M. D., Dean, 
N. W. cor. Calvert and Saratoga Streets, Baltimore, Md. 
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WANTED 


ON PAGE X. 


Subscription Canvassers. 
Apply to Gko. WHARTON McMUuL4in, Matiager, 











1725 Arch Street, Philadelphia, 


READ the ADVERTISEMENT 
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" MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


The Regular Session begins October 1, 1890, and continues until the middle of April. It is preceded by a Preliminary Session of three weeks, 
and followed by a Spring Session lasting tintil the middle of June. 
Seats are issued in the order of matriculation, and are forfeitable if fees are not paid before November 1. 
~ Preliminary examination, or equivalent degree and three years graded course, obligatory. 
. Instruction is given by lectures, recitations, clinical teaching,’and practicable demonstrations. . In the subjectsjof Anatomy, Pharmacy, Physio: 
logy, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work. 
Examinations are held at the close of each Regular Session upom the studies of that term. ; Although the degree of Do¢tor of Medicine is com 
ferred at the end of the third year, a fourth year is earnestly recommended, at the end of which the oo of Doctor of Medicine cum laude is given. 
FEES,— Matriculation, $s ;-first-and segond years, 75;,third year (no graduation AR rind Bp ea 
three Regdllar Setgious if this schiopl, éo Alf otflers, $rogh hfs onto aig on og eh imc. 


information or announcement address, E. E. MONTGOMERY, M.D., Secretary, ~ ttn i esti Cherry St., below 18th St,, ams oy Pte 
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The following Dealers carry. a. full line calppinsa aga gp Senta prices : 


CALE ORNA, 
J. H. A. FOLKERS & BEG, 


CONN ECT TC 


Stet; ‘Sin Francisco, 
EB L. WASHBURNE, 


COLORADO. 
J. DURBIN, , 


DISTRICT OF COLUMBIA... 


CHAS. FISCHER, ited eid ‘un 
vent, ngton. 
GEORGIA. 5, Wanhioato 
JOHN B. ry. 
RO Wii, Alig — : 
iuLENOrE 


SHARP & SMITH, 


CHAS, TRUAX & CO, 
75 Wabash Avenue, Chicago. 
SUTLIFF & CO., Peoria. 
INDIANA. 


WM, ZH. ARMETEONG & CO., 
92'S. Illinois Street, Indianapolis 


73 Randolph Street, Chicago. 


IOWA 
DR. WILLIS H. DAVIS, Keokuk. 
H. C. PETERS, Ottumwa. 
KENTUCKY: . 
RENZ & HENRY, Louisville. 
TAFEL BROS, setlists ... uguisville, 
MAINE. ee 
GEO. ©, FRYE, - Portland. 
9 MARYLAND. S 2 
CHAS, WILLMS & 00, ae 2 eee 2 Cee ee 
800 N. Howard Baltimore. 
MASSACHUSETTS, 


CHIDSEY & PARTRIDGE, 

OTIS CLAPP'& SON)” 

LEACH & iat 3 
' MICHIGA 

J. J. GOODYRAR’ gh MN 
, MINNESOTA. 


H. Hi MOLLOY, -; } 
NOYES BROS’ & CUT pee 242 Nicollet yaa Mingenpai 


°°181 ‘Tremont Sticet, Boston. 
"10 Park Square, Boston. 

65 ‘Tremont Street, Boston. 
°" Kun, Arbor. 


. 84 Church Street; New fail 


1659 Gurtis Street, Denver. |) 





ony" MISSOURI. 


| SAREE Bec ‘€0, 
bd, Bi ALOE & CO, 


A. M., LESLIE & C0, 


Kansas City. 
Kansas City. 


“Al . Broadway, St. Louis. 
“915 Olive Street, St. Louis. 


: 10 RBRASKA, 
| socom va-cp Omaha. 
| NEW YORK. 
|.ds Bi BUESTED & 100505) Albany, 
DR. T. NELLIS, “eadelhie Albany.. 


BOLTON DRUG CO., 


264 Fulton Street, Brooklyn. 
THE E.§8. GREELEY & CO., 


5 Dey Crest, New York City: 
3d Avene and 61st Street, New York City. 
MEYROWITZ _BROS., 
295 4th Avenue, New York City. 
Cc. E. RIKER, 
1227 Broadway, New York City.. 
STOHLMANN, PFARRE & CO., 
107 East 28th Street, New York City. 


GEO. TIEMANN & CO., 
107 Park Row, New York City.. 
PAINE DRUG ‘CO, Rochester... 


OHIO. 
8. A. CROCKER & CO. SAMIR P mea x Mec ese Te 
"117 ‘North 6th Street, Cincinnati. 
M. A. SPENCER & CO, 


134 North 7th Street, Cincinnati. 
MAX WOCHER.& SON, 


105 North 6th Street, wr. 
PENNSYLVANIARS i) 39 


HORATIO @. KERN, 122 South 12th St Plaga. 
CHAS. LENTZ &, SONS, a 
«ys 0 iM8- Northeddth Street, Philadelphia, 
FEICK BROG,: Seis Be 
os -RHODE. ae ae oF 
omis CLAPP & SON; x. i 
TEXAS. 


F. KALTEYER & SON, 


: WEST VIRGINIAL 
McLAIN BROTHERS, sass 
CANADA. 


LYMAN SONS & CO., 


Ls. “JUNGMANN,”| 





Should ‘you not ‘fn @ complete stock of our Goods at any of the above Houses, shen inform 0 gyn 
Illustrated Catalogue of Chloride of Silver Dry Cell Batteries and accessories, can be obtained of any of these Firms, and of 


fe A Ne chaste 


The John ‘A. Barrett | Jewcme ip Campane: ee Md. ee ‘solicited. 
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TELEPHONE No. 71, Lock Box, $2. 






















































THE TIMES AND REGISTER. 


MORPHO-MANIA 


‘I consider the preparation known as BROMIDIA an ex- 
cellent remedy, far superior in its action to Bromide alone, and 
exceedingly useful in combating Insomnia. 

‘I will give you a few particulars concerning the happy 
effect of BROMIDIA which I think should be recommended in 
all such cases. 


“‘One of my patients who suffered with facial Neuralgia 
had seen that tenacious pain disappear after the hypodermic 
injection of Morphine, and continued its use for Weariness, . 
Insomnia, Spleen, and all other kinds of ailments—until in a 
short time she became a confirmed Morpho-Maniac. 


‘*The BROMIDIA enables me to entirely cure this incessant 
abuse of Morphine, and the patient has now ceased taking 
medicine of any kind and is enjoying perfect health.’’—M, 
BourGon, D.M.P., 45 Faubourg Montmartre, Paris, 73th 
October, 1889. 








es 
tS 








mmunen *Y- ¢ 








-+BATTLE & CO., Chemists’ Corporation,+~ 
ST. LOUIS, MO., U. S. A. 


BRANCHES: 
76 New Bond Street, London, W. 
5 Rue de la Paix, Paris. 
g and 10 Dalhousie Square, Calcutta. 
80 Montagne-de-la-Cour, Brussels. 
28 Nieuwe Hoogstraat, Amsterdam. 











= GEO. H. TAYLOR, M.D., G. H. PATCHEN, M.D., 
Originator and Consulting Physician. Resident Physician and Director 
THE IMPROVED MOVEMENT CURE: 





Dear Doctor; 


You eught not to practice ; * 
inbteer dng without knowing the GONORRHGA, GLEET, and all other urethral diseases, can 


‘ be most successfully treated by using Soluble Medicated 
regen 7 Bougies. A compact little pamphlet a 24 pages, on “THE 
<thadr a sanageal tuiiaaaton of | -REATMENT OF GONORRHGA AND IT's SEQUEL#,” by means 
paceman abate oyed at The Im- | °f Medicated bougies, containing many valuable hints on 
penta ie clamaes mene 7, goth | Teatment, will be sent free, together with samples of the 
St., N. ¥., where the PE rt bougies, to any physician who will mention TIMES 


epuiteielon of waiuiaicax, suas: —— and enclose his business card or letter 


AGE to chronic forms of disea-e is 


: made a specialty, or by sending Address, i 
: ee ear g, tomb ie pecans meee » CHARLES L. MITCHELL M.D 


machines used in giving mechani- = es 3 og Dr. Taylor's Appa- | Manufacturer of Soluble Medicated Gelatine eaperetont, 
cal massage. F 1016 Cherry Street, Philadelphia. 
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Eugene K. Plumly, GEO. F. LASHER. Pustt 
1213 and 121s Filbert Street 
311-218 Church St., Philadelphia. WRITE FoR Cite 
‘MANUFACTURER OF Addressec Wrat 


PAPER BOXES. |_—_—==uu 


Druggists’ ufacturi PHYSICIANS send your address on postal card for insertion 
and Man ‘9 ng to Geo. F. Lasher, 1213-15 Filbert Street, Philadelphia, Pa 
Chemists’. work a Specialty. 


| COMPLETE MAIL LIS? of al! the } 
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WILLIAM M. BURK, 
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HOME BUILDERS. 


OFFICE OF THE GRAND LODGE 


KEYSTONE NATIONAL BANK BUILDING, 1026 Chestnut Street, Philadelphia, Pa, 





OFFICERS OF THE GRAND LODGE. 


Past-President, 


(Burk & McFetridge. 
306-08 Chestnut Street. 


President, 


WM. B. WOOD, , 
- Keystone National Bank Building, 
Vice-President, 

CLARK A. BROCKWAY 
Manager Furniture Dept. of Jno. Wanamaker. 


Secretary, 


SYLVESTER S. GARWOOD, 
Keystone National Bank Building, Room 18. 


Trustees, 
ALFRED C, Fmyen: Chairman, 
123 Filbert he 4 
CHAS. K. BEECH EDWARD F. POOLEY, 
1700 N. 18th Street. (Pooley Bros. ) 
306 Race Street. 


Auditors, 
CHAS. LAWRENCE, Chairman, 


Assistant Cashier Keystone National Bank, 
1326 Chestnut Street. 





Treasurer H. LEONARD GARWOOD, CHAS. R, EGE, 
GIDEON W. MARSH, 1940 N. 11th Street. 1326 Airdrie Street, 
President Keystone National Bank, ee, 
Medical Examiner, Solicitor, 
Pror. WM. F, WAUGH, A.M., M.D., SAMUEL B. HUEY. Esoq., 
No, 1725 Arch Street. §45 to 550 Drexel Building. 
under the Laws of ° so; whereas in this Association no money is paid out in less than 


Chartered 
A Fraternal Secret 


Pennsylvania 
ization which embraces the features 
tke Building Association, Beneficial Society, and the payment of a 
specified sum at the end of six years to its members, under the con- 
trol of one Grand Body, thus affording to its members the advant- 
ages of four organizations at the cost of maintaining one. 





Table of Assessments and Benefits. 
» |. | ee eo} ee 
3 ee 3 ‘7 8 8 
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$ 1 00 $500 "| $125 00 $ 250 00 $ 250 00 
2 00 10 00 250 00 500 00 500 00 
4 00 25 00 500 00 1000 00 1000 00 
30'00 5° 00 1250 00 2500 00 2500 00 
20 00 80 00 2500 00 §000 00 §000 00 

Initiation Fee, includi Beene Coiicate, . + $500 


Medical Examination Fee, . . 


Subordina’ 
in advance, 


’ 


You Pay no Advance Assessments. 
te Lodge Dues, $4.00 per annum, payable quarterly 


owe ee 
Total . $6 50 


_. Beriefits. 3 
.. Members may buy or build a home for a monthly payment of a 
little more than they now pay for rent. For instance, suppose we 
loan you $2,500.00 to buy house, - . . 
Assessment would 


be 


+ » « $1000 


The Interest, payable mont! r. would be. . «. 12 60 
Add the cost oF Initiation Fee, $e.00, Medical é 


$1.50, an d Dues, $1.00 
‘this feature is similar to. 
the Order is net liable to the same danger of 


members of the 
withdrawal, simply 


ing end Loan: Associations, but 
dismemberment. 


The 
could: destroy it by 


five years, except in case of sickness, or death, or disability of its 
mem 

It provides a sure method of saving small amounts of money, and 
produces a a. income from such savings than by any other plan, 
and is especially adapted to benefit young men starting in life. 

It provides for its sick and disabled members, and provides for 
the families of members who may be overtaken by death. - 

Its laws protect its finances, as its funds are held in trust, and no 
officer can draw them or any part of them. 

The expenses of the Subo per beni nae fg 
$4.00 a year. The fraternity is safer thana as it has nothing 
to fear from a run on its treasury, for until you have been a member 
for six years you have no claim on it, except in case of siekness, 
total disability, or death. 


Reserve Fund. - : 

Thirty per cent. of the amount received from each assessment is 
set aside for the Reserve Fund, none of which can be used for the 
first five years, and after that a very small proportion each month. 

After deducting 30 per cent. for the Reserve Fund, 50 per cent. 
of the balance is set aside for the Loan Fund, and ‘from this fund 
loans are made to members in accordance with the laws of the Order. 


All persons of sound health and moral character, over 15 and 
under 65 years of age, who pass an approved medical examination 
may become members. Persons under 15 and over 65 years of age, 
or those who do not pass the medical examination, may become 
members provided they waive claims for sick benefits or total dis- 
ability or death benefits. 


Assessments. 

Notices of assessments will be sent to each member on the first 
day of every month. It is calculated that about one assessment per 
month will be sufficient to meet the requirements, but if more than 
one should be needed, the extra assessment will be made at the 
same time with the assessment. 

Assessments are due and ' epee Ge day of their date, and 

of that 


4f not paid on or before the month, the member is sus- 
A member suspended for non-pa’ t of assessments or 
can be reinstated, provided a on for reinstatement is 


made within 28 days after the date of their suspension, and a fine 
“of 50 per cent. of the amount of such assessments and dues paid. 


of money they. to have in at time. Every 
department is conducted in & wise, carful and comservative 





Association 
thirty days’ notice of their desire to do 


_ Physicians wishing to serve as Examiners should apply to the Medical Examiner of the Grand Lodge. 
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It was Jensen’s Pepsin that aye the im tus to.t ¢. USE 9 sin. 
A few points, briefly stated: orth Ly attention : PSA 
1. Primarily, Jensen’s Pepsin i is prescribed as an aid to vest digestionr; as‘ most forms of indigestion 
and dyspepsia‘have theit ofigin inthe stomach. Hence its use in all abe of, ‘debility’: atid exhaustion con- 
sequent on mal-nutrition or'gastric deficiency. $63 
1 Re ‘Use Jensen’ s Pepsin i in rectal alimentation with albuminous food. 
3..Jensen’s Pepsin can be, classed amiong the sedatives, but stands alost. iro them 2 as ss injuri- 
ous tendencies because taking the part of nature in the relief ‘affordedit’ ill 3 
4. Use Jensen’s Pepsin in Diphtheria. ‘tmabizetfaaiY 
5. Use Jensen’ s Pepsin in Bronchial troubles. YAW AIOAL A AAAI 
6. Use Jensen’s, Pepsin, as a.solvent of mucus-purulent matter, 
z- ‘Use Jensen’s Pepsin. in Catarrhal affections. " Se 
Use Jensen’s: Pepsin to: remove coagulated blood from the bladder,’ ee 
oh eigenen the principle: That Jensen’s'Pepsin acts only on and dissolves sbhiormal tissue and pro- 
ducts 'therefror; ‘having no action‘on living and healthy material. (2 ‘OACID 


Samples mailed free on application. ‘{enoiisl 


“Carl L. Jensert: ae 
“400° Maiden: Lane,. ee abeSh io 9 


1+) 












i { ; f ) , Hi be 
f Serre arrears ar SS Sah ak PERE See Ren OSE See See ee ee ee ee ee ee re aR 





|. Boge eee eee ee SH ee se ee ee ee eee A ee ee Poo eae eee ame, oes et 


HR PHILADELPHIA HEDICAL TS, TBR POLYCUINC, 
_ TH apical RRGISTER: Fao THE AMERICAN MEDICAL DIGEST. 


De WEEKLY JOURNAL, 


Published in ‘the ititerest ‘of the Medigal’ Profession, for the special use of practitioners. 
zag ISSUED UNE THE AUSPICES OF THE AMERICAN MEDICAL PRESS’ASSOCIATION. 
> WILLIAM F. WAUGH, A.M., M.D., Editor. 
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tO . , , OF LEAN BEEF THOROUGHLY | PEPTONIZED? tat Ape Pe: nik me 
It j is the only Mild Stimulant combined with a:Perfect Food knowns 151 
oti is very palatable, aids‘ digestion; ‘is ‘retained ' ‘by the most! delicate stomach, 
“and the purity o of its ingredients i is ‘guaranteed’ " 9S 10 VOU39! se 
rT 33: st 
THE PEPT ONIZED” BEEF’ | 
is manufactured ie Prof. Preston B. Rosé, of! Chicago, late of the con of the’ i ‘= 
i “University ¢ of Michigan.” Sibi ee - 
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FABIANA IMBRICATA. 


AN EMOLLIENT, SEDATIVE AND DIURETIC IN.DISEASES OF THE 
URINARY ORGANS. 
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F the remedies which have been added to the materia medica none so thor. 
oughly as Pichi have been proven to possess specific action in certain hitherto 
difficultly curable conditions. 

Pichi is undoubtedly a valuable sedative and emollient in inflammation of the 
mucous membranes of the urinary organs. It possesses also considerable diuretic 
action. 

In cases of vesical catarrh, acute or chronic, following a mechanical cause, 
such as gravel or calculus, or.a uric acid diathesis, this remedy will quickly 
modify the urinary secretions, calm the irritability, and favor the expulsion of the 
gravel and calculi that can be passed through the urethra. : 

It favorably modifies also chronic purulent mucous secretions. Its action on 
affections of the liver must. be attributed to its diuretic properties, though it is 
recommended for icterus, hydropsy, and dyspepsia due to insufficient biliary 
secretions. In this case the essential oil, when absorbed and carried into:circula- 
tion acts as a stimulant of the secretory apparatus in general, but thé specific action 
of Pichi is directed without doubt upon the organs of the urinary apparatus. 

The history of its introduction is an interesting one. Drs. Seas Boyer, 
Limousin, M. Planchon, C. Paul, Dujardin-Beaumetz, and many others, have 
reported their favorable experience with this remedy. It is stated that Pichi was 
used as early as in the last century for the treatment of certain diseases of goats 
and sheep. According to mention by Ruiz et Pavon the peasants of Chili em- 
ployed the drug empirically long ago to combat inflammation of the urinary tract, 
Gad considered it as a valuable remedy to dissolve and disintegrate calculi. 

Reprints of its history, botany, chemical composition and therapeutic proper- 
ties, as represented in reports from the experience of physicians in hospital and 
sete 3 practice and in the Working Bulletin for the collective investigation of 

ichi will be mailed physicians requesting them. 

The pharmaceutical preparations of pichi are as follows: 


FLUID EXTRACT AND SOLID EXTRACT PICHI AND SOLUBLE ELASTIC 
CAPSULES PICHI. 


Each capsule contains four grains of a specially prepared extract representing 
the active medicinal constituents of thirty grains of the drug. 

The general appreciation by physicians of the great variability in preparations 
of Pichi, most of which have been found to be satires worthless, and which de- 
pend wholly on the nature of the crude drug employed, has led to daily inquiries 
concerning the stock from which preparations are made. We therefore beg to 
state for the information of physicians and pharmacists that our entire ‘stock of 
Pichi is collected for us in Chit, bya csncinkadiieater, located and maintained at 
great expense in the district that has been found to produce the best article, and 
= ae stock consists wholly of small tops, all branches and trunks being rigidly 
excluded. ; 

To physicians who have opportunity and desire to clinically test Pichi we 
will send a sufficient sample sak Geatature descriptive of this.drug.. . 


PARKE, DAVIS & CO., 


DETROIT AND NEW YORK. 





